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KEYS TO A HAPPY MARRIAGE 


“Looking Toward Marriage” is a series of nine 
booklets prepared to help young people plan in- 
telligently for marriage. As a minister-counselor 
you ll want to keep an adequate supply on hand. 
Give every couple you counsel a complete set and 
open for them the door to a happy marriage. The 
nine booklets are .. . 


LOOKING FOR SOMEONE? by Ray F. Koonce 


A frank, down-to-earth discussion of what is needed in a mate in order 
to make a happy marriage. 


MARRIAGE AND MONEY by Reuben Herring 


A timely presentation of the important matter of money and marriage. 


MATURITY FOR MARRIAGE by W. Payton Kolb 


How can mature judgment lead to a successful, happy marriage? The 
answer is in this booklet. 


MY FOLKS DON’T UNDERSTAND by Jack Watson 


Both sides of a number of familiar arguments about the things teen-agers 
say their parents don’t understand are presented. 


RELIGION AND MARRIAGE by Joe W. Burton 


The importance of religious faith to marriage is dealt with in a thorough 
fashion. 


THERE THEY GO! WILL THEY BE HAPPY 
TOGETHER? by Claude U. Broach 


Subjects such as background, religion, sex, and maturity are discussed. 


WHAT IS LOVE? by Winnie R. Pearce 


Explanations of emotions and conditions often mistaken for love are 
clearly indicated. 


WHAT DOES THE BIBLE SAY? 
by Martha Boone Leavell 
What the Bible says about marriage in clear, easy-to-understand language. 


WHEN FAITH IS NOT SHARED 

by Vernon B. Richardson 

A clear-cut warning against a marriage between two people who are of 

different faiths. Each, 15¢ 

at your booksellers Dozen, $1.50 
BROADMAN PRESS 


Nashville 3, Tennessee 
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The key book on 
using Psychiatry 
in pastoral work 


GOD 


AND 


FREUD 


Religion Looks Anew at God and Sin 
By LEONARD GROSS 


“Absorbing facts, excellent clarity, and 
stimulating enthusiasm. Dedicated de- 
votees in the religious counseling field, 
as well as those among the uninitiated, 
will meet old friends and make new 
ones in these illuminating pages. God 
and Freud would make an excellent 
study book for adult Christian educa- 
tion.”"—Union Seminary Quarterly 
Review 
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MENTALLY-RETARDED 
and EMOTIONALLY-DISTURBED 
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Seven resident centers make it possible for THE BROWN SCHOOLS to 





place the exceptional person in a climate of group living most congenial to 
his age and interests, to his personality organization, znd his level of social, 


educational, emotional, and physical development. 


To receive a detailed catalogue and other regular publications describing in 
text and photographs the services and facilities of THE BROWN SCHOOLS, 


use the coupon below. 
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WAITING FOR WORSHIP ISSUE =——=—= 


The February issue of PASTORAL Psy- 
CHOLOGY announced a special issue for March 
on “Pastoral Psychology and Worship,” a 
subject in which I am interested. Presently, 
I am teaching a class in worship. There are 
twenty-six persons in the class. May I have 
as many copies complementary with member- 
ship application forms, or inform me speed- 
ily of the cost of an order this size for class 
use? 

I am looking forward to the March, 1960, 
issue with a great deal of anticipation. | 
know, in one way or another, most of the 
authors of the articles the issue will contain; 
and am deeply interested in the subject. 

I hope you will find that you can help me 
in gratifying the aspiration enumerated 
above. And thank you. 





Tuomas J. PucH 
Professor of Psychology 
of Religion 
Interdenominational 
Center 

Atlanta, Georgia 


Theological 


PLEASED WITH P. P. 





As I look over your contributions of the 
past few years I am pleased to have been 
associated with PASTORAL PSYCHOLOGY. 

The special issues which you are concerned 
with for the future are full of interesting 
and valuable topical material and I look for- 
ward to having them issued for the benefit 
of your special public. These have a wide 
range of influence and constitute an impor 
tant addition to mental health armamentaria 
in this country. 


Dante. Bratn, M.D. 
Director of Mental Hygiene 
State of California 

Sacramento, California 
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1960 LETTERS TO 


FROM DR. HULME 


Having returned to the United States and 
catching up on PASTORAL PSYCHOLOGY mag- 
azine, I came across my “Letter from Ox- 
ford” in the October issue. You may be 
interested to know that the psychiatrist— 
administrators of both hospitals at Oxford 
where we conducted our experiment in 
clinical pastoral education have requested 
that the program continue and be expanded, 
and one of England’s leading authorities in 
the psychology of religion, Oxford don Basil 
Yeaxlee, has taken over for me as teacher 
and supervisor of the program. 





Wuutam E. HutMe 
Professor of Pastoral 
Theology and Pastoral 
Counseling 

Wartburg Theological 
Dubuque, Iowa 


Seminary 


GROWING OLD TOGETHER 


I am not a “letter to the Editor writer,” 
but I must add this since I am writing to 
you concerning the news item on “Existential 
Inquiries” in the February issue. After six 
years in the Army and two years of second- 
ary school teaching, in 1950 I packed up 
wife and child for Seminary training at 
Drew University in New Jersey. Your mag- 
azine started about this time. With the 
exception of about six months, I have been 
a subscriber to it, and a member of your 
Book Club. Many times your magazine has 
“saved” me. I subscribe to about ten maga- 
zines and periodicals and make changes 
from year to year. I have not changed PAs- 
TORAL PSYCHOLOGY and it is the only one. 
Keep up the good work! Do not become 
pious or ecclesiastical, and I assure you we 
will grow old together. 





Rev. Oxtver Davis, JR. 
Christ Community Methodist Church 
Canton, Ohio 


FROM A GRAPHO ANALYST 


I have only recently discovered your won- 

derful magazine, and after only a glance I 
have subscribed! You are indeed doing a 
good job, and I am sending copies on to 
thers who should be receiving it. 


BetH St. Crair 
Teaneck, New Jersey 
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LAYMEN 
Bear Witness 
to their FAITH 


For the months of May and June, The 
Upper Room publishes its annual ‘Lay 
Witness Number’’. This issue is written 


entirely by laymen from all walks of life, 
whose thoughts and experiences bear witness 
to their faith. 


Because of their simplicity, sincerity and 
strength, these inspiring devotions are par- 
ticularly suited to family and group as well 
as to individual use. 

If your church does not have a standing 
order for The Upper Room, order now to start 
with the May-June number. Ten or more 
copies to one address, 7¢ per copy. Individual 
yearly subscriptions, $1, three years $2. Order 


ehye 
OAR IROOM 


The world’s most widely used devotional guide 


37 Editions — 31 Languages 
1908 Grand Avenue Nashville 5, Tenn. 











William E. Hulme 


W HAT GOES into the making of a pastoral psychologist? Is 
each one a unique product of his own individuality, or can we 
find a basic pattern of general significance ? Among the older genera- 
tion are many who first prepared in another field, or changed from 
another vocation as the call became urgent. But now we are fortunate 
to have a rising generation of younger scholars who started in this 
direction and moved unerringly toward the goal of pastoral psy- 
chology 
Such a one is William E. Hulme, whose interest was aroused as 
a student in theological seminary at Capital University. This he de- 
cided was to be his vocation, and claiming a scholarship from his 
church and seminary, he enrolled at once for the doctoral program in 
pastoral psychology at Boston University, completing the Ph. D. de- 
gree in 1948. As his major professor I well remember the clarity of 
his mind and the steadiness of purpose he devoted to this program, 
culminating in a dissertation on “The Psychology of Religious 
Prophecy,” in which among other avenues of research he investigated 
extra sensory perception as employed by the seer. 
Following his residence work at Boston University, he was for 
nearly four years pastor of the Clinton Heights 
Lutheran Church in Columbus, Ohio, learning 
The WAN at first hand the work of the pastor, and util- 
izing his psychology in counseling, group 
of the work, preaching, youth education, administra- 


tion, and ministry to the sick, dying, and be- 


M 0 \ T | reaved. 
In 1949 he was called to the faculty of 


Wartburg College, Waverly, Iowa, to teach 














(Continued on page 66) 
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editorial 


Psychiatry and Christian Hope 


Hie REMARKABLE article on 

hope in this issue by Karl Men- 
ninger reveals its principal points sim- 
ply and clearly on first reading. But 
it contains, at the same time, many 
subtleties that have driven us to fur- 
ther readings, out of which additional 
insight has emerged. Our later perusals 
have been made with this question in 
mind: Does this discerning psychiatric 
analysis of hope have anything to 
contribute to the understanding of hope 
in the Christian sense? 


Theologians have had much to say 
about hope. Psychiatrists have said 
little or nothing.. May it be that this 
unique psychiatric excursion contains 
implications the author may not have 
foreseen? Our reflections suggest an 
affirmative answer. 

Although Karl Menninger’s points 
are clearly made, the structure of his 
paper is discursive rather than system- 
atic. As a take-off for our own discus- 
sion, therefore, we have attempted to 
restate his main points in a series of 
propositions following one upon the 
other. Although these statements do 
not include all the Menninger points, 
they do try to focus the points made 


around the relationship of hope to 
expectations. 
1. Where expectations are soundly 
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based on clear and relevant evt- 
dence, hope is not needed and, if 
used, is a misnomer. 


. Apparent hope in the face of false, 


unsound, or unexplored expecta- 
tions is the antithesis of real hope. 
The inquiring process by which 
false or unsound expectations are 
investigated and exposed 1s itself 
a necessary mark of the emer- 
gence of real hope. 


. Painful though it be, the exposure 


of false or unsound expectations 
elicits and compels serious con- 
sideration of possibilities—and 
this fact is itself “the candle of 
hope.” 

The “candle of hope” drwes re- 
lentlessly toward discovery of pos- 
sible bases of sound expectations. 
Whether or not, and in whatever 
degree, sound expectations are 
forthcoming, they are at every 
point set discriminatingly against 
all forms of false expectations on 
the basis of unflinching devotion 
to the relevant types of evidence. 
The test of the presence of true 
hope lies in its fruits, unflagging 
exposure of false expectations 
and dauntless pursuit through 
possibilities of the bases of sound 
expectations — and not in opti- 
mism, predictions about expecta- 


tions, sacrifice of truth even in 
the interest of kindliness and 
mercy. 

8. The process by which true hope 
emerges reveals that hope, at ev- 
ery point, to be a goad to con- 
fronting and alleviating human 
misery but never a mere pragma- 
tic tranquillizer erasing all need 
for confrontation. 

In Karl Menninger’s discussion the 
movement of thought toward this un- 
derstanding of hope is dialectical. At 
one extreme he notes the Greek trage- 
dians, and Pandora’s box, for whom 
hope was a burden because it stimu- 
lated the search for expectations that 
would prove false. At the other ex- 
treme he presents poignantly the ter- 
rible temptation of the physician to 
exploit his patient’s need for hope. 
Genuine hope can never evade the 
responsibility of the search for a sound 
basis for expectations. But it can never 
be equated in simple fashion with the 
need to have it. 

In considering possible implications 
of this discussion for Christian hope, 
we too may begin at some extremes. 
We may look first at that dimension 
of Christian hope that deals with so- 
ciety. 

At one extreme, “hope” for some 
kind of ideal society or kingdom on 
earth to be brought off in a generation 
or so comes out very badly when ex- 
posed to the Menninger criteria. For 
unsound expectations would not be 
taken seriously, steadily investigated, 
and exposed. Activity and movement 
there might be, but they would be 
motivated in good part by false ex- 
pectations. Such activity, however vig- 
orous, would not only be less relevant 
than it could be, but would also be 
subject to instant transformation into 
the cynicism of betrayed idealism. 

At the other extreme would lie the 
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April 
despairing pessimism convinced in ad- 
vance of the unsoundness of any and 
all expectations. In real life the ubi- 
quity of this conviction is always quali- 
fied, whether by a stoical facing of 
emptiness, a retreat from the world, or 
a pietistic separation of person from 
society. It is always important to dis- 
tinguish the extreme attitute from the 
rejection and exposure of false expec- 
tations. The world may be blown to 
pieces by bombs in the next generation. 
To assert this awful possibility is not 
despairing pessimism but the exposure 
of the false expectation of automatic 
peace based on bomb balances, wisdom 
of the human mind, or anything else. 

Seen from the point of view of the 
Menninger understanding hope, 
both these extreme attitudes toward 
Christian hope for society would be 
diagnosed as betrayals or subversions 
of hope. Both of them deal with expec- 
tations in advance of inquiry. Neither 
of them knows true hope—a candle 
finding its way through false expecta- 
tions lured by the possibility of dis- 
covering true expectations. Both these 
extreme positions avoid a certain kind 
of tension and ambiguity, but at the 
price of losing genuine hope. 

In contrast, the Christian hope for 
society must be ready to live with some 
stress and ambiguity. Its realism, in 
exposing all orders of false expecta- 
tion, is as deep as that of the pessimists 
but more discriminating. Its diligence, 
in driving toward possible bases of 
genuine expectations, is at least as 
great as that of the optimists and not, 
like theirs, so dependent on success 
that it risks somersaulting into dis- 
illusionment. 

When we turn from society to the 
person, similar implications about hope 
may be drawn from the Menninger 
discussion. The gospel tells each person 
to seek first the kingdom of God, asa 


of 
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1960 
consequence of which seeking all else 
that he basically needs will be forth- 
coming. At times this has been inter- 
preted as if seeking the kingdom were 
acquiring a book of stamps, which is 
then presented in turn to the grocery 
store, the freedom counter, the love 
booth, and the peace of mind doctor in 
the confident expectation of automatic 
compliance. Such a view overlooks the 
dynamic and continuing character of 
seeking. This implies alertness rather 
than possession. Further, it is doubtful 
if any of the really good goods like 
freedom and love and food are ever 
separated in categorical fashion from 
the seeking of the kingdom. But good 
as they are, their goodness lies in 
something beyond themselves. Hope 
somehow threads its way actively in 
realism through this complexity, keep- 
ing first the seeking of the kingdom. 

What can we say about the Chris- 
tian hope for the human person beyond 
death? Must we not begin by confess- 
ing that at this point above all others 
we pastors are tempted to “exploit” 
the person’s hope, as Karl Menninger 
says the physician is tempted to do 
when confronted’ by his patient’s suf- 
fering? Or to put it more bluntly, our 
temptation is to pander to his concep- 
tion of hope instead of educating him 
in the Christian understanding. 

Christians believe that man is made 
in the image of God and that it is God 
who has made man as a whole and not 
just part of him with credit for parts 
being assigned to a demiurge or assist- 
ant creator. When we speak of the 
resurrection of the body, we are con- 
fessing our faith in God’s protective 
love of whatever in us makes us both 
whole and an image of him at the same 
time. It is much less an assertion about 
the nature of our ultimate destiny and 
much more a declaration of trust in 
God’s handling of that destiny. 
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But faith in God’s care of us ulti- 
mately is no more a promise about a 
psychic phenomenon like self-consci- 
ousness (which is modern western 
man’s way of talking about what he 
regards as central) than it is about 
golden streets, green pastures, or nec- 
tar. Our faith is that, within and be- 
yond time, we are safe in the hands of 
God. It is quite another thing to insist 
that God render a bill of particulars, 
to assert that he has already given one, 
or to use the New Testament discus- 
sions as if they were scientific proofs 
of certain Greek conceptions of a life 
beyond death. 

The Christian hope is truly a hope 
when it is constantly in process of elim- 
inating unsound expectations, steadily 
engaged in exploring the basis of 
sound expectations (God’s love of 
what is whole about us, as he under- 
stands that), never permitting attach- 
ment to unsound expectations to pro- 
duce either blindness or cynicism. But 
are we not, as clergy, ever prone, like 
the physician, to yield to the tempta- 
tion in dealing with our people, as Karl 
Menninger notes, “Command that 
these stones become bread .. .”? 

Christian hope is a great deal more 
than has even been touched on in our 
discussion. And we have not noted the 
range of legitimate differences in inter- 
pretation of this that exists across the 
Christian world. Besides, our treat- 
ment of this basic but difficult theme 
is manifestly preliminary and subject 
to correction. 

We want to exonerate Karl Men- 
ninger from complicity not only in 
these theological reflections but also 
in our schematic summary of his think- 
ing about hope. At the same time we 
want to express to him gratitude tor 
the profundity and subtlety of his 
analysis. 

—SEWARD HILTNER 











The Resurrection of the Church 


B ECAUSE the Christian church is nearly two thousand years old we too often 

associate it with death. We dwell on its antiquity. We revere classic archi- 
tecture, classic hymnology, and the accepted vocabulary of the faith. Dim in 
vision ; crippled by tradition, we become curators rather than creators, as Alfred 
Jospe has suggested. 

Easter, however, should be the occasion for thinking of the resurrection of the 
church and that glory of God which raised Christ from the dead. 

Not since the Protestant Reformation has there been such an awareness of our 
tremendous heritage in the risen Christ as is dawning in church circles today. 
Like one receiving the news of a rich legacy, we are becoming conscious of the 
incomparable resources of the Word of God in the Scriptures and in Christian 
history, as well as that Word of God that is vibrant in contemporary life. 

Everywhere there is a revived interest in the theology, content and urgency of 
the Gospel. Not only so, but there is an awakening also to the vast resources of 
science, technology and mass media of communication. Almost in a mood of in- 
credulity the church is saying, “Can this be for me?” We know that we are on 
the verge of something extraordinary in the realm of the Spirit. It is something 
so overwhelming and imminent that we almost dare to say, “The Kingdom of 
heaven is at hand!” 

This is particulary true of the ecumenical church. The younger churches of 
Asia, Africa and other areas are bringing the insights derived from other religions 
and cultures. Above all, they are building a new structure of the faith—a shining 
cathedral of cooperative Christianity, interdenominational and inter-racial, com- 
pletely dedicated to the world mission of Christ. 

All this is related to the Easter miracle. It stems from that same divine power 
by which God raised Christ from the dead. 

Let us put every church to the resurrection test—the local congregations of 
which we are members as well as the universal church. Because of population 
movements or racial prejudices or some other factor, are these churches waiting 
to die? Or are they excited by the power of the Holy Spirit and fired with the 
passion to create a new and dynamic fellowship in Christ? 

Perhaps these words of Jonathan Edwards were written for such a time as 
this : “Christ is not in the heart of a saint as a dead Saviour that does nothing. In 
the heart where Christ is, there he lives, and exerts himself after the power of that 


endless life that he received at his resurrection.” 





Epwin T. Dancpere, D.D. 
President, National Council 
of the Churches of Christ 

in the U.S. A. 
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We are duty bound to speak up as scientists, not 
about a new bomb, but about the ancient but 
rediscovered truth, the validity of Hope in hu- 
man development—Hope alongside of its im- 


mortal sisters, Faith and Love. 


Hope" 


¥ IS from a background of teaching 
that the topic which I propose to 
discuss emerged. I would like to warn 
you not to expect a scientific analysis 
of it along conventional lines. The sub- 
ject does not permit of that; we don’t 
yet know enough about it, and it would 
be presumptuous to make the attempt. 
Iam not reporting a research or a dis- 
covery, and it is no dark hour, calling 
for exhortation or comfort. I speak, 
rather, to the point of focussing atten- 
tion upon a basic but elusive ingredient 
in our daily work—our teaching, our 
healing, our diagnosing. I speak of 
hope. 

Long before love became medically 
respectable, long before Sigmund 
Freud demonstrated it to be a basic 
consideration in psychiatry, philoso- 
phers and poets and the common people 
of the world knew that it was essential 
to our mental health. Perhaps the most 
beautiful essay ever written was about 
love and its manifestations in person- 
ality. 





*The Academic Lecture read at the 115th 
annual meeting of The American Psychiatric 
Association, Philadelphia, Pa., April 27- 
May 1, 1959. Reprinted by permission from 
“The American Journal of Psychiatry,” De- 
cember, 1959 


KARL MENNINGER, M.D. 


The Menninger Foundation 
Topeka, Kansas 


To that essay is appended a footnote 
which is often quoted as if it were a 
summation. True, observed the writer, 
there are other permanent goods in the 
world beside love; there is faith, and 
there is hope. But, he added, “the 
greatest of these is love.” With this 
concluding phrase most psychiatrists, 
I presume, would agree. Most of us, I 
think, would also agree to include faith 
—the faith that sustains our conviction 
that what we are doing is worth do- 
ing, the faith that our existence has 
meaning and the faith that our concern 
for one another reflects the concern of 
a Creator. 

Our shelves hold many books now 
on the place of faith in science and 
psychiatry, and on the vicissitudes of 
man’s efforts to love and to be loved. 

Sut when it comes to hope, our shelves 
are bare. The journals are silent. The 
Encyclopaedia Britannica devotes many 
columns to the topic of love, and many 
more to faith. But hope, poor little 
hope! She is not even listed. 

I confess I was astonished to dis- 
cover this. And yet, I realized that this 
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avoidance of the theme reflected my 
own attitude. Time was when for this 
occasion I should have chosen as my 
subject “Love” or “Hate” or “Con- 
flict” or “Instinct” or “Sublimation” 
or “Symptom Formation”—but never 
such a thing as “Hope.” It seems al- 
most to be a tabooed topic, a personal 
matter, scarcely appropriate for public 
discussion. And yet—since when has 
psychiatry eschewed examination of 
our innermost thoughts and feelings? 
Should we not adhere to our profes- 
sional habit of self-examination and 
contemplation? If we dare to hope, 
should we not dare to look at ourselves 
hoping? 

This is not the way I began to think 
about the topic. Nor did I come to it 
fresh from struggles with Kierkegaar- 
dian logic, or from brooding over 
Greek pessimism, or from apprehen- 
siveness concerning the muddled man- 
agement of unsettled world affairs. It 
was all in the day’s work, so to speak, 
some preoccupations with the motiva- 
tions of the young doctors I teach. The 
miracle of growth has long intrigued 
me : the growth of the child, the growth 
of plants, the growth of cultures and 
the growth of young psychiatrists. I 
have seen one after another young doc- 
tor step forward fresh from his intern- 
ship or from his military duty, to enter 
the mysteries of psychiatric training. I 
have seen these young men approach 
the abstruse and puzzling material of 
our field of medicine with resolute 
courage—let us say, rather, with hope. 


UT BEHIND the facade present- 

ed by these acolytes there are 
often tumults of conflicting voices, 
fearful insecurity and bold over-self- 
confidence. The dramatic picture of 
psychiatry fascinates them, the reputed 
resistance to treatment challenges them, 
the multiplicity of method appalls 
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them. They are assigned to wards filled 
with vacant or frantic faces, turned 
now upon “the new doctor.”’ It is usu- 
ally long after their initiation into the 
uncanny world of mental illness that 
they can distinguish the moving pro- 
cess, or would have the personal ex- 
perience of interaction with a recover- 
ing patient. 

Nevertheless, the novitiates assail 
their tasks headlong, sometimes with a 
furor therapeuticus. There is nothing 
mercenary or aggressive about this. 
They are not working for money. They 
are struggling to become effective in a 
new kind of relationship with patients. 
Sometimes they go too far, they pre- 
sume, they expect or promise too much. 
More often frustration, sad experience, 
or self-depreciation erodes the confi- 
dence required for persistent effort, 
and the little candle of hope, which for 
awhile burned so brightly, weakens, 
sputters and goes out. We see the 
beginning of a repetition of scenes so 
common 25 years ago—hopeless physi- 
cians presiding, passively, over hope- 
less patients. “Psychiatry,” we will 
hear, “has been oversold. The enthu- 
siasm of inexperience only awaits the 
disillusionment of time. It is enough if 
we bestow kindness and wait for the in- 
evitable. Hope is for the hopeless, and 
for fools.” 

We would like to think that the 
young men who pass through our 
training programs mostly emerge with 
certain limits put upon their expecta- 
tions and certain guards upon their 
implied promises, but with the flame of 
their hope unextinguished and unex- 
tinguishable. We like them to believe 
that there is no patient for whom 
something helpful cannot be done. But 
we also like them to realize that the 
changes the patient desires in himself, 
or the physician desires in his patient, 
may not be the ones which come about, 
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may not even be, in the long run, the 
changes that it were best to have 
sought for. It is a responsibility of the 
teacher to the student, just as it is of 
the young doctor to his patient, to in- 
spire the right amount of hope—some, 
but not too much. Excess of hope is 
presumption and leads to disaster. 
Deficiency of hope is despair and leads 
to decay. Our delicate and precious 
duty as teachers is to properly tend 
this flame. 

I propose, therefore, that we exam- 
ine this essential constituent of both 
treatment and teaching. How shall we 
think of it? Is it something which 
deserves our concern as scientist? Or 
only as philosophers and poets? Is it 
only an epiphenomenon of life and the 
healing art? Do we, perhaps, tacitly 
ascribe hope to temperament, a sort of 
fringe benefit deriving from certain 
fortuitous congenital arrangements of 
glands and neurons? This is slight im- 
provement upon the humoral theories 
of sanguinity and melancholy treasured 
by our forebears. If we ascribe hope, 
as some psychoanalytic writers have 
done, to recollections of maternal in- 
fallibility and recurrent oral gratifica- 
tions, what combination of these ex- 
periences shall we regard as optimum ? 
Others have seen in hope a prevailing 
note of fear, a counter-phobic denial of 
the horror and despair born of self- 
destructive trends or of the immanence 
of existential doom. 

More congenial to my thinking is the 
ascription of hope to the mysterious 
workings of the repetition compulsion, 
the very essence of which is a kind of 
telentless and indefatigable pursuit of 
resolution and freedom. I would see in 
hope another aspect of the life in- 
stinct, the creative drive which wars 
against dissolution and destructiveness. 
But some will say, with Freud, that 
this is only our speculative abstractions 


to supply a model for practical think- 
ing and behavior. Our mythology, he 
called it. 


ERE we might pause a moment to 

consider another mythology about 
hope. Pandora, it will be recalled, was 
an agent in the infliction of revenge of 
mankind by an angry Zeus. Curiosity 
led to her opening the box from which 
all the evils now in the world emerged. 
Biting, stinging creatures flew through 
the air and attacked mortals; but re- 
maining behind was one good little 
sprite, man’s consolation, Hope. But if 
Hope was a blessing, why did she re- 
main in the box? And if, on the other 
hand, she was an evil like the rest, per- 
haps even the worst evil of all, why 
did she not fly out with them and begin 
work? 

The Greeks mostly did consider 
hope an evil. The Greek philosophers 
and the later Greek literature tended 
more and more to the view that since 
fate was unchangeable, hope was an 
illusion, ‘“‘the food of exiles” (Aeschy- 
lus) and, indeed, “man’s curse!” 
(Euripides). Quotations from Solon, 
Simonides, Pindar, Thucydides and 
others say this in different ways. The 
Greek feeling about hope is vividly ex- 
pressed in Anouilh’s adaptation of 
Sophocles’ Antigone, where, referring 
to herself, the heroine cries, “We are 
of the tribe that asks questions, and 
we ask them to the bitter end—until no 
tiniest chance of hope remains to be 
strangled by our hands. We are of the 
tribe that hates your filthy hope, 
your docile, female hope; hope, your 
whore. . . .””* 

From this one can see that it was 

*Which Creon interrupts with “Shut up! 
If you could see how ugly you are, shriek- 
ing those words!” Anouilh, Jean: Antigone 
and Eurydice: Two Plays. London: Meth- 


uen, 1951. 











intrepid indeed of St. Paul, writing to 
Greek friends, to declare that hope 
should stand along with love. In this 
Paul was loyal to his Hebrew heritage 
(Psalms 42, Isaiah 40) as well as his 
Christian convictions. For while the 
Jews were, to be sure, people of faith, 
they were also at all times a people of 
hope who, despite tribulation, clung to 
the expectation that the Messiah would 
come and the world get better. Hence, 
with the spread of Christianity and the 
dispersion of the Jews, hope had its 
missionaries, and Paul was one of 
them. 

Martin Luther, like St. Paul, shook 
his fist at Greek fatalism and declared: 
“Everything that is done in the world 
is done by hope.” Samuel Johnson 
opined that “where there is no hope 
there can be no endeavor,” and our 
own countryman, Emerson, took up 
the cudgels for hope: it is by his hope, 
he said, that we judge of a man’s wis- 
dom. “You cannot put a great hope 
into a small soul,” said another (Jones) 
and Tennyson’s words, “The mighty 
hopes that make us men,” now echo in 
our ears. 

But many poets have tended to ac- 
cept (rather bitterly) the fatalistic if 
not cynical view of the Greeks: 


Hope—fortune’s cheating lottery, 
where for one prize a hundred blanks 
there be. (Cowley, 1647) 


Worse than despair, worse than the 
bitterness of death, is hope. (Shelley: 
The Cenci, 1819) 


Hope is the worst of evils, for it pro- 
longs the torment of man (Nietzsche: 
Human All-too-Human, 1878) 


I have had some patients who agreed 
with these poets. Partly that is why 
tuey were patients. But when I search- 
ed the literature for some kind words 
about hope, I experienced some un- 
easiness lest I find that very little 
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(that my colleagues would accept) had 
ever been said for hope! And _ very 
little I found, indeed. But the cupboard 
proved not to be entirely bare. Parti- 
cularly Dr. Thomas French, in his § 


volume examination of the psychoana- 
lytic process, has dealt extensively 


‘ with hope as the activating force of 


the ego’s integrative function. 


WENTY YEARS ago Mrs. Men- 

ninger and I submitted the thesis 
in Love Against Hate that hope was 
the dim awareness of unconscious wish- 
es which, like dreams, tend to come 
true. We said, 


There is no such thing as “idle hope.” 
The thoughts and hopes and wishes that 
we entertain are already correlated to 
the plan of action which would bring 
these about, even though the whole pro- 
ject is ultimately renounced as too diffi- 
cult or too dangerous. . . . This essential 
identity of hoping, wishing, purposing, 
intending, attempting, and doing is a 
little difficult for the practical common- 
sense man to grasp, because for him it 
makes a great difference whether a 
thing is executed or only planned or 
only hoped for. There is an external 
difference, to be sure; and there is an 
internal difference, too. But internally, 
(psychologically) from the standpoint 
of motive, there is no difference. There 
is a difference in the fate of the impulse, 
the degree with which it is correlated 
with reality, inhibited by internal fears, 
supported by other motives, efc.—but 
the motive force is the same. . . . The 
hopes we develop are therefore a meas- 
ure of our maturity. 


At that time it seemed to me that 
education best expressed the hope of 
the human race. But today I think I 
see the expression of hope in many 
clinical phenomena, as well. 

Each of us here who has been in 
practice more than a decade has seen 
the “hopeless case” recover. And we 
have sometimes seen, or so it seemed, 
that a mother’s or father’s indomitable 
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hope was a factor in this recovery. 
True, we have also seen hope deferred 
making the heart sick. But hope must 
be distinguished from expectation. 
“We are saved by hope,” wrote St. 
Paul to some Roman Christians, ‘but 
hope that is seen is not hope: for what 
a man seeth, why doth he yet hope 
for?” 

Nor is hope identical with optimism ; 
optimism always implies some distance 
from reality, as Marcel points out, so 
that obstacles appear attenuated. The 
optimist, like the pessimist, emphasizes 
the importance of “I.” But hope is 
humble, it is modest, it is self-less. 
Unconcerned with the ambiguity of 
past experience, hope implies process ; 
it is an adventure, a going forward, a 
confident search. 

When Doctors Bartemeier, Ro- 
mano, Kubie and Whitehorn and I 
went to the European Theatre of 
World War II for my brother Will 
and the surgeon-general, we arrived at 
the Buchenwald prison camp a few 
days after it had been entered by our 
armed forces. What I remembered 
most vividly of that terrible place was 
something we. didn’t actually see. But 
we heard it at first hand. The night 
before we got there, our U.S. Army 
doctors had given what they called a 
“smoker” for the physician prisoners 
they had discovered and released. It 
was a kind of unearthly medical so- 
ciety meeting. Army rations were put 
out as refreshment, with some wine 
and tobacco, incredibly relished by the 
emaciated but overjoyed guests. Com- 
munication in words was imperfect be- 
cause of language difficulties, but the 
spirit was unmistakable. The mem- 
bers of a fraternity were reunited 
And in the spirit of the fraternity, 
experiences were exchanged. 

These doctors, prisoners along with 
all the others, had followed the same 
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routines of 4:00 a.m. rising, shivering 
roll calls, day-long drudgery on the 
Autobahn, shivering roll calls again, 
and finally a cold bowl of thin soup. 
They were starved and beaten and 
overworked like all the others, with no 
reason to expect any other-fate than 
the miserable death and cremation 
which they observed about them daily. 


B UT NOW comes the surprise. At 
night, when the other prisoners 
were asleep, these thin, hungry, weary 
doctors got up and huddled together 
in a group, and talked. They discussed 
cases. They organized a medical socie- 
ty. They prepared and presented 
papers. They made plans for improv- 
ing health conditions. Then they began 
to smuggle in materials to make vari- 
ous medical instruments. And finally 
they built, of all things, an X-ray 
machine! The pieces had to be found 
somewhere ; they had to be stolen, they 
had to be concealed in the prisoners’ 
clothes ; they had to be carried back to 
the prison on the long, weary marches 
after work. The guards had to be 
bribed or otherwise thrown off the 
scent. But little by little, with the aid 
of some engineers and electricians 
among the prisoners, these doctors put 
together a workable X-ray machine 
and used it, secretly, at night, in their 
efforts to ameliorate the lot of their 
fellow prisoners. This was what dedi- 
cation to medicine and humanity could 
do—kept alive by hope. 

But, someone who remembered may 
ask, bitterly—what of the thousands 
who died miserably for all the hopes 
they nurtured? Even here I would not 
concede that hope had altogether fail- 
ed. I would believe that hope had sus- 
tained them in their martyrdom, and 
that their hopefulness, however frail 
and tortured and ultimately defeated, 
was communicated on down through 
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prison generations to those who were 
ultimately freed and brought us the 
record of this medical miracle. Who 
can read the eloquent last messages of 
the condemned as collected by Gott- 
witzer, Kuhn, and Schneider and pub- 
lished as Dying We Live, and fail to 
catch a spark of hope from them? 

Confirmation for the sustaining 
function of hope in life has recently 
come from a most unexpected quarter 
—the psychobiological laboratory. At 
the annual convention of the American 
Psychological Association in Septem- 
ber 1956, Curt Richter of Johns Hop- 
kins reported an astonishing phenom- 
enon. It was simply this, that when 
placed in certain situations which seem- 
ed to permit of no chance for escape, 
even vigorous animals gave up their 
efforts and rapidly succumbed to death. 
This was observed experimentally in 
both laboratory rats and wild rats. 
“After elimination of the hopelessness 
feature,” reported Ritcher, ‘‘the rats 
do not die . . . (Indeed, the speed of 
their recovery is remarkable). A rat 
that would quite certainly have died in 
another minute or two, becomes nor- 
mally active and aggressive,” swim- 
ming vigorously for 50 to 60 hours. 
Ritcher emphasized that not the re- 
straint alone, nor the immersion, nor 
the exposure, nor the trimming of 
whiskers will explain the phenomenon. 
It is, he insisted, the loss of hope. 

Richter added some confirmatory 
data from other fields and suggested 
an extrapolation from his laboratory 
observations to explain the occurrence 
of sudden death in rabbits, chimpan- 
zees, foxes, raccoons, some birds, musk 
oxen, otters, mink and even human be- 
ings. “Some of these instances,” he 
said, “can best be described in terms 
of hopelessness, all avenues of escape 
appearing to be closed.’ 

*Richter, C. P.: Sudden Death Phenome- 
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HIS IS not an isolated observation 

or hypothesis. For example, from 
a large amount of psychosomatic in- 
vestigation Engel and his associates in 
Rochester, New York, consider that 
what they describe as “helplessness” 
and “hopelessness” reflect a necessary 
if not a sufficient condition for the 
development of organic disease.* 

And then there is the Queequeg 
phenomena of “Voodoo Death” in Mo- 
by Dick which Walter Cannon and 
others have amply substantiated with 
authentic data from primitive societies. 
No doubt most of us can recall in- 
stances in which the loss of hope seem- 
ed to accelerate the arrival of death for 
a patient. There are many such stories, 
unconfirmed of course but highly sug- 
gestive, in the daily press.* 


non in Animals and Humans. Unpublished 
Manuscript. 

sSchmale, A. H. Jr.: Relationship of Sep- 
aration and Depression to Disease (1) A 
Report on a Hospitalized Population. Psy- 
chosomatic Medicine: July-Aug. 1958. pp. 
259-277. 

‘For example: “Blasts End Mother’s Will 
to Live,” Tucson, Arizona. 

Twelve days ago, Mrs. Helen E. Hopke 
lay in her bed fighting to stay alive to see 
her daughter’s wedding. 

Incurably ill for the past five years, Mrs. 
Hopke had been indirectly responsible for 
the meeting about a year ago of her daugh- 
ter Rose Marie, 20, and the girl’s intended 
husband, Arthur Woodrow Hudson, 26. 

Rose Marie had acted as nurse and house- 
keeper to her bedfast mother. While buying 
medicine she met Hudson, a pharmacist in a 
local drug store. Friends said it was the 
girl’s first romance. 

They also said all that kept Mrs. Hopke 
alive in recent months was the thought of 
the impending marriage. 

The 56-year-old mother heard the couple 
enter the house laughing and talking about 
the April 4th wedding. She heard them enter 
the next room. 

Their chatter ended in three blasts from 
a shotgun. 

Police said Hopke, opposed to the mar- 
riage, wanted his daughter to continue ‘to 
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All of these things seem to me to 
support the theoretical proposal that 
hope reflects the working of the life 
instinct in its constant battle against 
the various forces that add up to self- 
destruction. It would be too narrow to 
regard it as a form of refined narcis- 
sism since, as Marcel points out, there 
is something essentially unnarcissistic 
and beyond self in hope. One sees this 
in the hopefulness, not of the patient 
but of the physician. How much our 
patients do for us doctors! 

We in Kansas have lived through the 
experience of a state hospital revival. 
Although we have built almost no new 
buildings, and although our admissions 
have increased tenfold in 15 years, our 
once overcrowded patient population 
has steadily diminished until we now 
always have available empty beds. We 
have even closed some wards as un- 
needed. We are proud of this, and 
proud that the voters and officials of 
our state appreciate it, and consider the 
cost per stay more significant than the 
commonly used cost per day. A dis- 
tinguished governor visited us for sev- 
eral days, determined, as he said, to 
“discover the secret.” “Our state has 
more men and more money than Kan- 
sas,” he said. “Why can’t we do these 
things ?” 

He didn’t discover the secret partly 
because he didn’t believe what we told 
him. Many of my colleagues in this 
audience may not believe it now, either. 
But we consider the crucial element in 
the Kansas state hospital program to 


care for her mother. He became enraged at 
reading the wedding notice in the paper, 
shot the couple then turned the gun on 
himself. 

Rose Marie was taken 
where she is recovering. Her mother was 
taken to another. 

Tuesday night, Mrs. Hopke died. 

(Topeka Daily Capital, 
Thursday, April 2, 1959) 


to one hospital 


have been the inculcation of hope. Not 
in the patients directly, but in the doc- 
tors and all those who help them, in 
the relatives of the patients, in the 
responsible officials, in the whole com- 
munity, and then in the patients. It 
was not just optimism; it was not 
faith; it was not expectation. We had 
no reason to expect what happened, 
and what still happens, and our faith 
was only that which all scientists share. 
But we did have hope. 

We had more than hope, you will 
say; we had had experiences which 
encouraged hope. But these experiences 
were themselves based partly on hope, 
confirming the assumption that hope 
fires hope. This is not a conscious pro- 
cess, or at least not entirely so. I have 
wondered if we might perhaps under- 
stand the placebo effect in this way, a 
transmitted hope or reinoculation, as it 
were? In control research studies of 
the new drugs, for example, patients 
who receive only placebos sometimes 
show much improvement. In one study 
that I know about, testing an excellent 
drug, more patients in the group which 
had only placebos were able to be dis- 
charged from the hospital than from 
the group of those who got the actual 
remedy (although a larger number of 
the latter showed marked improve- 
ment). 


NOTHER phenomenon that is 

perhaps related to hope is the 
sudden improvement and even recovery 
of patients who have been for a long 
time fixed, as it were, at low levels of 
organization and regression. A new 
doctor arrives, or a new aide, and the 
patient promptly and most unexpected- 
ly begins to recover.® 


sBut it is also true that just the opposite 
occurs: A patient on whom intensive efforts 
have been made fails to respond and is given 
up in despair, dismissed by her physician or 
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Whatever the explanation offered 
for such phenomena, to invoke sugges- 
tion or coincidence (whatever they 
are) will not suffice. There is more to 
it. And yet we doctors are so schooled 
against permitting ourselves to believe 
the intangible or impalpable or indef- 
inite that we tend to discount the ele- 
ment of hope, its reviving effect as 
well as its survival function. Because 
of the vulnerability of every doctor to 
the temptation of playing God and tak- 
ing the credit for the workings of the 
vis medicatrix naturae, we are neces- 
sarily extremely cautious in attributing 
change to any particular thing and 
least of all to our own wishful think- 
ing. 

There are many sufferers in the 
world, and there are many who seek to 
afford them relief. Among the latter 
there are those who use intuition and 
magic, and there are those who at- 
tempt to derive basic principles check- 
ed by experiment and observation, 
which we call the scientific method. 
For the former group, healing is more 
important than truth; for the latter, 
truth is more important than healing. 
Indeed, the search for truth, the desire 
to heal, and the earning of one’s living 
are three persistently conflicting forces 
in medical practice. 

In the daily performance of healing 
acts, the scales are weighted heavily 
against scientific truth. Patients long 
to be deceived. Driven by pain and 
desperate with fear, they are ready to 
seize at “straws of hope.” They pros- 
trate themselves before the doctor; 
they queue up in weary, straggling 
lines awaiting the opportunity to sub- 
mit themselves to humiliations and new 
removed to a custodial hospital. We have 
all frequently seen this result in a prompt 
improvement and even recovery. Perhaps we 
could regard this as an awakening of dor- 


mant hope by a desperate and unintentional 
shock-type method. 
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sufferings, or even to hear a few 
words of reassurance. Besieged by such 
multitudes of petitioners, often with 
gifts in their hands, the doctor, know- 
ing his limitations, must try to be pa- 
tient, kind and merciful—but simulta- 
neously “objective” and honest. The 
desire to bring comfort, the need to 
earn one’s living, the suppressed long- 
ing for prestige and popularity, the 
honest conviction of the efticacy of a 
pill or a program, sympathy for the 
pleading sufferer—all of these throw 
themselves upon the scales in the mo- 
ment of decision. Every physician in 
the world has heard the devil whisper- 
ing, “Command that these stones be- 
come bread . . . All these things I will 
give thee if thou wilt fall down and 
. . .” And sometimes he falls down. 
He exploits the patient’s hope. 

Against such dangers there have 
been for 25 centuries an oath of loyal- 
ty, a tradition of humility, and certain 
maxims of practice. One of the latter 
is the putting of diagnosis before treat- 
ment, empiricism before hope. Even in 
pre-scientific days it was indefensible 
for a doctor not to indicate some com- 
prehension of what one claiming to be 
a healer was dealing with. For the 
patient, even a diagnosis offered some 
hope, since it showed that his condition 
was not unique. But for the doctor, 
who was better acquainted with the 
implications of a diagnosis for which 
he had no real treatment, the tempta- 
tion was ever present to neglect diagno- 
sis in the interests of hope, or at least 
in the interests of treatment. 


T SHOULD be remembered that 

there were once many different 
kinds of competing healers. There 
were the apothecaries who in 1617 
were granted a charter permitting them 
to sever their 200 year association with 
the grocers. There were the various 
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trade guilds: the barber-surgeons, mid- 
and then there 
were the physicians, with their plasters 
and clysters. All were busy “treating.” 

Out of under the 
leadership of a gallery of immortals on 
pillars erected here and there over a 
wide area, there slowly arose the mag- 


wives and bone setters; 


this confusion, 


nificent edifice of modern, scientific 
medicine. The elimination of supersti- 
tion and magic took a century, but the 
purge strengthened medical 
mightily. Thousands of remedies were 
tested, found wanting, and discarded. 
Many improvements in diagnostic tech- 
niques and instruments were intro- 
duced. Treatment, except for the most 
superficial palliation, was apt to be 
regarded with great suspicion, while 
the memory of recent quackery, pre- 
tension and deceit was fresh. 

In psychiatry, the efforts of our pre- 
decessors to bring order out of the 


science 


apparent chaos of the phenomena of 
reflected in assiduous 
efforts to describe disease entities, to 
name them, to identify them, to graph 
them, and to seek for “etiologies.” This 
was the traditional concept of diagno- 
sis and it offered little to justify hope. 
The broken or misshapen personalities 
coming under medical observation were 
described or christened with 
thousands of names and groupings, 
painstakingly put together by assidu- 
ous workers, only to be discarded by 
those of a later generation. These old 
labels, epitaphs on tombstones, 
may be read with sober reflections that 
life is short and the art long, that our 
grasp of human phenomena is limited 
and narrow, and that our concepts are 
ever changing and unclear. 


madness were 


tens of 


like 


Once diagnosis in the sense of recog- 
nizing, naming, classifying and distin- 


guishing between different forms of 


disorder seemed of funda- 


mental importance. The best psychia- 


behavior 
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trist in my early days was one who 
could most convincingly distinguish be- 
tween some of the many varieties of 
“paranoia” or “dementia praecox’” or 
“psychopathic personality.” Some of 
my colleagues “discovered” new varie- 
ties of these; I even thought that I did. 
Today it seems to me most impor- 
tant that we not do that. Our impres- 
sive labels only reify and freeze a phase 
of a they misrepresent our 
modern concepts and they strike a blow 
at hope, and hence at treatment. 
Words like non compos mentis or “re- 
sponsible” and “irresponsible” really 
indicate only whether or not we think 
an accused person is able to appreciate 
being executed. “Psychotic” and “‘neu- 
rotic’” cannot be competently defined, 
since what they mean at any one mo- 
ment depends upon who is using them 
to describe whom. Many of us have 
urged their abolition, but they persist 
as weapons in scientific name-calling. 
Some colleagues incline to label “‘psy- 
chopathic personality” all patients who 
admit having broken the law. And 
surely it is more than a little disturb- 
ing to us all to contemplate the results 
of the recent researches by colleagues 
Hollingshead and Redlich exposing the 
fact that what one gets called by psy- 
chiatrists depends to a degree upon 
what class of society one comes from. 
Sut over and above the matter of 
social and political and medical misuse 


process ; 


of terms, these diagnostic designations 
belie the made in 
understanding the nature of illness. A 
name is not a diagnosis. It does not 
determine treatment. Its original pur- 
pose, perhaps, was to distinguish be- 


progress we have 


tween wise and foolish expectations, 
but its net effect has come to be that 
of destroying hope. 


°A term introduced 99 years ago by B. A. 
Morel in 1860 describing the mental condi- 
tion of a boy of 14 years. 











ODAY there is a trend away from 
names, states and entities and to- 
ward dynamics, relativity and process. 
Just as the nature of matter has as- 
sumed a new aspect, so the nature of 
disease has come to be understood 
differently. The only entities in dis- 
ease, said Allbutt long ago, are the 
individual patients, Smith and Jones, 
in certain phases of their being. “Dis- 
eases are not specifics such as cats and 
mushrooms; they are ‘abnormal’ be- 
haviors of animals and plants.’ Today 
we are following Allbutt. 

It is the privilege of some of us to 
be called doctors. And if the peculiar 
phases of existence which Jones and 
Smith are experiencing lead them to 
approach us in the belief that we can 
help them, they can then be called pa- 
tients and their afflictions may be 
called disease. But we cannot discharge 
our responsibility by “calling.” We 
may not exorcise Smith’s afflictions by 
giving them a name. That is not the 
basis of our hope, and if it is the basis 
of Smith’s hope, it is one we should 
not exploit. 

It is our responsibility as physicians 
to instigate some change in the rela- 
tions of Smith to his environment— 
directly if possible, indirectly and grad- 
ually most likely. To do this we must 
attempt to understand the man, how 
he has become what he is, what goes 
on inside of him, what goes on around 
him, and how these interact. By ob- 
serving the internal and external proc- 
esses we can discover what in his 
world is good for Smith and what is 
unbearable, what damage he inflicts 
upon himself and others, and what 
potentials within him remain under- 
developed. And here enters in hope, 
for we acquire, thus, a rationale for 
therapeutic intervention. 

This is what we now call diagnosis. 
It were better to call it diagnosing, to 
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indicate its transitive, continuing na- 
ture, its look toward the future rather 
than toward something static or past. 
Diagnosing is the first step in a coop- 
erative relation between patient, physi- 
cian and environment working toward 
the betterment of a situation, especially 
as it affects our patient. This is based 
upon hope, hope implicit in our effort 
and hope nurtured in our patient. 

The practice of medicine today is 
vastly different from that of a hundred 
years ago when Samuel Gross wrote 
(1861): 


It requires no prophetic eye, no special 
foresight, to discover that we are on the 
very verge of one of the most fearful 
and widespread revolutions in medicine 
that the world has ever witnessed.’ 


That revolution came about but not 
so soon as Gross expected. Yet it is 
hard to believe today that there was 
ever a time when a doctor had to de- 
fend himself to his colleagues if he 
claimed to have cured someone. In 
those days hope was faint and precious. 
Today it seems sometimes almost as if 
hope was considered unnecessary. 


HE REVOLUTION that elevated 
our medical profession from a 
discouraged, submerged state to a pro- 
gressive and confident one was partly 
the result of new discoveries, and part- 
ly from the recognition of psychology 
as one of the basic medical sciences, 
along with physics and chemistry. This 
came about from the experiences of 
World War 1, and from the discover- 
ies of Sigmund Freud. The latter were 
introduced into American psychiatry 


"Gross, Samuel: Quoted by Leikind, Mor- 
ris C.: The Evolution of Medical Research 
in the United States. In History of Ameri- 
can Medicine. (ed. Felix Marti-Ibanez) 
N. Y.: MD Publications, 1958. p 126 
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about 1920, the way prepared for them 
by J. J. Putnam, Ernest Southard, 
Adolf Meyer, William A. White, A. 
A. Brill, and Smith Ely Jelliffe. 

I cannot describe all of these old 
friends here, but I must say a word 
about Southard, because he was my 
teacher and because above all men I 
have known, and entirely out of keep- 
ing with the spirit of his day, he placed 
great hope in psychiatry. He said here, 
long ago, in 1919, remember : 


May we not rejoice that we (psy- 
chiatrists) . are to be equipped by 
training and experience better, perhaps, 
than any other men to see through the 
apparent terrors of anarchism, of vio- 
lence, of destructiveness, or paranoia— 
whether these tendencies are showing in 
capitalists or in labor leaders, in uni- 
versities or in tenements, in Congress 
or under deserted culverts. . . . Psy- 
chiatrists must carry their analytic pow- 
ers, their ingrained optimism and their 
tried strength of purpose not merely 
into the narrow circle of frank disease, 
but, like Seguin of old, into education: 
like William James, into the sphere of 
morals; like Isaac Ray, into jurispru- 
dence ; and above all, into economics and 
industry. I salute the coming years as 
high years for psychiatrists! 


These “high years” really began 
after Southard died. The public had 
been alerted by the literary dissemina- 
tion of the discoveries of Freud and 
also by the growing “mental hygiene 
movement.”’ Most doctors had had al- 
most no psychiatry in their medical 
school training. Twenty-five years 
after Southard had spoken those pro- 
phetic words—and died—we were in 
the midst of another World War. There 
was a shortage of psychiatrists. To 
enlist interest and recruit doctors, I 
visited medical schools over the coun- 
try and talked at length to students, 
deans, and faculty members. I found 
that a common objection to entering 
psychiatry was an impression that our 





patients “never get well.” It is such a 
hopeless field, they said. Penicillin and 
the other miracle drugs are more def- 
inite and exciting than the dreary 
wards of state hospitals, filled with 
silent, staring faces. 

We can see, now, that these students 
had been shown the wrong side of psy- 
chiatry, its failures rather than its 
successes. But one thing struck me 
then which has remained in my mind 
indelibly. I perceived vividly how hope- 
lessness breeds hopelessness, how the 
non-expectant, hope-lacking or ‘“‘un- 
imaginative” teacher can bequeath to 
his student a sense of impotence and 
futility, utterly out of keeping with 
facts known to both of them! Surely 
even these misled students knew that 
some psychiatric patients recover, even 
if they didn’t know that the vast ma- 
jority does so. But like their teachers, 
they adopted some of the very symp- 
toms of their patients: hopelessness 
and goal-lessness. Physicians in state 
hospitals at that time did not expect 
their patients to recover, and were a 
little surprised when recovery occurred. 
Some superintendents quite unabashed- 
ly announced (published) 
rates of 5% per year! 

This experience only reinforced my 
conviction that hope, that neglected 
member of the great triad, was an in- 
dispensable factor in psychiatric treat- 
ment and psychiatric education. 


recovery 


T THE end of the war, veterans 

requiring continued psychiatric 
treatment began returning to this coun- 
try in large numbers, and at the same 
time the physicians who had seen these 
phenomena of stress and overstress de- 
velop and recede were demobilizing. 
Many of these doctors now sought to 
learn more about this psychiatry which 
seemed so important in understand- 
ing these cases. During the first few 
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months of its existence, the Menninger 
School of Psychiatry received over 600 
applications. Other training centers 
were similarly flooded. 

Some of them no doubt came into 
psychiatry because of an awareness of 
their own threatened disorganization 
and the dim realization that this hu- 
man-all-too-human tendency was one 
against which penicillin and heart sur- 
gery and all the discoveries of modern 
medicine offered no protection. By 
Freud, discoveries of quite another sort 
had been made and knowledge of them 
had slowly become common property. 
These discoveries promised no mira- 
cles, no instantaneous cures; they did 
not seem to justify hope. In fact, 
Freud was frequently accused of a de- 
vastating pessimism. Surely hope has 
rarely entered medical science through 
so narrow and tortuous a crevice. But 
it did enter and its rays transformed 
the face of modern psychiatry in our 
lifetime. A whole new viewpoint in 
medicine developed, one that gave au- 
thority and technique to efforts at 
systematic self-scrutiny, a kind of ex- 
tended and continuous diagnostic case 
study. 

In a way it seems curious that the 
psychoanalytic process, which is so 
obviously diagnostic, has generally 
come to be called treatment. Diagnosis 
is the hopeful search for a way out; 
but the setting forth on the way which 
one discovers and the unflinching per- 
sistence in making the effort—that is 
the treatment; that is the self-directed, 
self-administered change. 

The psychoanalytic treatment meth- 
od is a great discovery but this is not 
what changed psychiatry. It was the 
new understanding that psychoanalytic 
research gave us concerning men’s mo- 
tives and inner resources, the intensity 
of partially buried conflicts, the un- 
known and unplumbed depths and 





heights of our nature, the formidable 
power each of us holds to determine 
whether he lives or dies. It was the 
realization that we must encourage 
sach individual to see himself not as a 
mere spectator of cosmic events but as 
a prime mover; to regard himself not 
as a passive incident in the infinite 
universe but as one important unit 
possessing the power to influence great 
decisions by making small ones. Wrote 
William James: 

Will you or won't you have it so? is 
the most probing question we are ever 
asked. We are asked it every hour of 
the day, and about the largest as well as 
the smallest, the most theoretical as well 
as the most practical things. We answer 
by consents or non-consents and not by 
words. What wonder that these dumb 
responses should seem our deepest or- 
gans of communication with the nature 
of things! What wonder if the effort 
demanded by them be the measure of 
our worth as men! 


6647 E SHALL know the truth and 

the truth shall make you free,” 
said another wise One. For this eman- 
cipating truth Freud searched not in 
physics or chemistry or biology, but in 
the tabooed land of the emotions. 
From the Pandora chest of man’s 
mind, full of harmful and unlovely 
things to be released upon a protesting 
world, there turned up—last of all— 
Hope. 

Selfishness, vengefulness, hate, 
greed, pettiness, bitterness, vindictive- 
ness, ruthlessness, cruelty, destructive- 
ness and even self-destructiveness—all 
these are in us. But not only those. 
Invisible at first, but slowly pervasive 
and neutralizing came love, and then 
perhaps because of it—came faith, and 
then hope. 








Love, faith, hope—in that order 
The Greeks were wrong. Of course 
hope is real, and of course it is not 
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evil. It is the enemy of evil, and an ally do better by our eager, young seekers Th 
of love, which is goodness. for the keys to wisdom than to help cor 

Freud’s great courage led him to them sharpen the accuracy of their rea 
look honestly at the evil in man’s na- ¢XPectations without extinguishing the rie 
ture. But he persisted in his researches ‘ivine fire? - 
to the bottom of the chest, and he dis- But there are many people in the we 


cerned that potentially love is stronger 
than hate, that for all its core of ma- 
lignancy, the nature of men can be 
transformed with the nurture and dis- 
persion of love. 


This was the hope that Freud’s dis- 
coveries gave us. This was the spirit of 
the new psychiatry. It enabled us to 
replace therapeutic nihilism with con- 
structive effort, to replace unsound 
expectations—first with hope, and 
then with sound expectations. 


This is what it did for us, for psy- 
chiatrists. And for our patients—mis- 


world who are neither our patients nor 
our students, and who are nonetheless 
filled with great apprehensiveness, 
partly from ignorance and mistrust of 
one another. They are afflicted with 
great suffering which all our discover- 
ies have not ameliorated, and awed by 
vast discoveries which none of us fully 
comprehend. Some of them look to us 
for counsel, to us whom they have so 
highly honored and so generously re- 
warded with prerogatives and oppor- 
tunities. They are our friends, our 
brothers and sisters, our neighbors, our 
cousins in foreign lands. For these 








erable, apprehensive, discouraged, and people—for them and for ourselves 7 

often desperate—what can we do better are we not now duty bound to speak of 

than that? What can we do better than up as scientists, not about a new rocket - 

to dispel their false expectations—good or a new fuel or a new bomb or a new lo 

and bad—and then light for them a gas, but about this ancient but redis- th 

candle of hope to show them possibili- covered truth, the validity of Hope in - 

ties that may become sound expecta- human development—Hope, alongside 

tions ? of its immortal sisters, Faith and f: 
And we who are teachers—can we Love. 

it 

il 

u 

ORTUNATELY, Freud, like most great men, was not consistent. With Cc 

respect to the healing process, he knew something about the healed man, ( 

man in the third form, teleological man. And in so far as he was thus con- ; 

vinced of the possibility of healing, this contradicted profoundly his funda- : 

mental restriction to existential man. In popular terms, his pessimism about 

the nature of man and his optimism about the possibilities of healing were ! 

never reconciled in him or in his followers. But some of his followers have done 1 

something else. They have rejected the profound insight of Freud about ex- t 


istential libido and the death instinct, and in so doing they have reduced and 
cut off from Freud what made him and still makes him the most profound 
of all the depth psychologists. This can be said even in relation to Jung, who 
is much more religiously interested than was Freud. But Freud, theologically 
speaking, saw more about human nature than all his followers who, when they 
lost the existentialist element in Freud, went more to an essentialist and 
optimistic view of man.—Pavut Titiicu, Theology of Culture 











The task of controlling nature through birth 
control in marriage is an activity within the 
realm of faith ... Birth control can help mar- 
ried couples to carry out decisions made under 
God... not in creating small families, but in 


creating wholesome families. 


A Theological Approach to Birth Control 


ROM the Biblical story of the 
institution of marriage two pur- 
poses for marriage are evident. The 
one purpose, related in the narrative of 
the second chapter of Genesis, is the 
companionate helpmeet—Adam’s “bone 
of his bone and flesh of his flesh,” 
with whom he could have intimate fel- 
lowship. The other purpose, implied by 
the general pattern of creation as it is 
given in the first and third chapters, 
is parenthood within the medium of 
family living. 
Sex in Marriage 
In both of these purposes sex finds 
its role in marriage. As it relates to the 
intimacy of the marital relationship, 
sex offers that unique expression of 
union which symbolizes and communi- 
cates the total expression of the union 
of male and female in the marital cove- 
nant. In this sacramental significance 
sex becomes a vehicle for strengthen- 
ing the ties of devotion through com- 
munication and expression. Its role in 
the purpose of parenthood provides 
the means for having children. In this 
Way it makes possible for male and 
female to be quasi-partners with God 
in His creative activity, as our word 
procreation implies (to create in front 
of, or to bring forth). 


WILLIAM E. HULME 


Professor of 
Pastoral Theology and 
Pastoral Counseling 
Wartburg Theological Seminary 
Dubuque, Iowa 


There seems to be another purpose 
for sex in marriage implied in the New 
Testament, specifically in I Cor. 79, 
“But if they cannot exercise self-con- 
trol, they should marry. For it is better 
to marry than to be aflame with pas- 
sion.” Does this not indicate that 
marriage exists for sex rather than sex 
for marriage? It would, only if we 
confine our interpretation of sexual 
passion to Freud’s troublesome biologi- 
cal urge—the id (which the Church 
seems prone to do). If we see it in its 
broader context of the total person, 
biology and spirit work together. Al- 
though the physical urge can become 
distorted through emotional disorders, 
it is essentially associated with a per- 
son’s need to relate intimately to an- 
other. Consequently, if we cease to 
follow the age-old error of dividing 
the human being into two unrelated or 
even antagonistic parts, body and soul, 
we can see that this supposed third 
purpose of sex is nothing more than 
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Adam’s need for intimacy, viewed 
from its physical side. 

The role of sex in marriage can be 
compared to the role of food in life. 
Some, we say, eat to live and others 
live to eat. From the standpoint of 
reproduction, sex in marriage compares 
to eating to live. The sacramental role 
of sex in marriage would compare to 
eating as an enjoyable activity. There 
is appetite and taste to heighten the 
satisfaction. There is the fellowship 
mediated by eating together. The 
thanksgiving that is evoked clarifies its 
religious significance. We could speak 
of this as living to eat, but actually 
each of these experiences is a quality 
of living. For this reason it is still in 
the pattern of eating to live in the 
full meaning of married life as God 
instituted it. In neither of these func- 
tions can sex be thought of as simply 
dessert—nice to have but not essential 
for a balanced diet. 


HE CHALLENGE before the 

male and female is to fit the two 
purposes of marriage together, which 
includes fitting the two purposes of 
sex together. This has proved to be a 
source of much disturbance, as one 
purpose seems to work against the 
other. The fear of having another con- 
ception, too soon or once again, can 
destroy the purpose of sex as a commu- 
nication of married love. When con- 
ception does occur under such circum- 
stances, the parents’ attitude toward 
the child may be anything but loving. 
Long after the child is born the guilt 
over this resentment may distort the 
parental relationship. Those who know 
the maternity wards of hospitals know 
the sad truth that many babies are 
“resigned to” rather than wanted. And 
as one clergyman in a church that 
frowns upon contraceptives said, “One 
of our frequent pastoral tasks is to 


help mothers with the anxiety they 
have over their babies caused by the 
fear that their initial resentment in 
having the child may bring harm to the 
child as a divine judgment.” But the 
handicap is not only on the parent; it 
is also on the child. Children need 
most of all the assurance that they are 
wanted. 

Resentful attitudes toward pregnan- 
cy may transfer into resentful attitudes 
toward the cause of the pregnancy. 
The parent, particularly the mother, 
may fear and resent the sex act itself 
and the marital partner who shares it. 
This resistance to a system that sets 
aside human freedom may destroy 
something vital to married life as the 
Bible describes it. 

The repercussions in marriage and 
parenthood that arise out of the diffi- 
culty in fitting together the two pur- 
poses of marriage, point to the need 
for some type of conception control. 
The Old Testament implies such con- 
trol in the directive from the creation 
narrative, “Be fruitful and multiply, 
and fill the earth and subdue it.’ The 
description of the world of Adam and 
Noah is an entirely different picture 
from the world of today. From a world 
that needed filling we have gone to a 
world that is in grave danger of a 
population explosion. The prophecies 
of the population of the future that 
mathematics can give us is simply 
fantastic.’ Although mathematics do 
not take into account any unforeseen 
changes in the future, the problem is 
surely evident. Any attempt on the 
part of any group to prevent a united 
effort to limit conception in the over- 
populated areas of poverty is open to 
the charge of irresponsibility. But if 
we base our arguments for birth con- 


' See The Population Explosion and Chris- 
tian Responsibility, by Richard M. Fagley, 
N. Y., Oxford Univ. Press, 1960. 
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trol on the population explosion alone, 
we give the impression that Christian 
ethics are determined by expediency. 
The Christian basis for birth control 
was established long before the present 
emergency. “Be fruitful and multiply” 
still means that the Creator expects 
children to come out of marriage, and 
“subdue the earth’ still means that 
man is to exercise dominion over the 
forces of nature. This dominion is 
something that lies ever before us as 
a challenge, as man works under his 
Creator in industry and research. If 
this is the challenge to man in the 
covenant of creation, how much more 
is it in the covenant of the redemption 
of creation, as man under God gradu- 
ally increases this ability to administer 
the world of nature. 


A History of Conflict 

Despite the clarity of the creation 
covenant regarding man’s dominion 
over nature, there has been a history 
of conflict over it. Along with the 
realization that nature is to be subdued, 
there has been the reluctance to do so 
because creation belongs to God. It is 
His area. If we begin to tamper with 
it, we may spoil it. There is something 
to be said for this fear. Whenever man 
attempts to subdue, he seems also to 
despoil. Yet does this alter the basic 
principle? When agriculturalists pro- 
duce irrigation to change the character 
of land where no rain has fallen, no 
one would accuse them of tampering 
with nature. Nor do we accept floods 
as untouchable: signs of God’s judg- 
ment. Rather we work on flood con- 
trols. So also with the natural realm of 
human reproduction. People may mis- 
use this dominion, but this does not 
release us from our covenant responsi- 
bility. 

In birth control the theological issue 
is not whether things work out any 
better because of conception limitation, 


but whether conception control is not 
man’s responsibility under God as a 
part of his elevated status above all 
other creatures. Birth control requires 
a level of maturity. This is why it is 
often referred to as responsible parent- 
hood. What of those who have not 
attained to this maturity? Are they 
mature enough for the greater respon- 
sibility of being parents? Here is the 
irony of the argument. 

The difficulty often goes deeper 
than a reluctance to enter what we 
feel is God’s area. This is indicated by 
the fact that this reluctance is directed 
primarily toward the area of human 
reproduction. It would seem that in- 
volved also is a latent rejection of the 
other purpose of sex in marriage. The 
ancient attitude toward sex from the 
Greek and Asian natural religionists 
has infiltered Christian thinking more 
than we would like to admit. The 
other purpose of sex in marriage 
seems too sensual to have any religious 
validity. 

In our day the question is not over 
whether there should be some control 
over conception or not. We can see 
this in the size of our families in our 
urbanized and mechanized way of life 
in comparison to the size in the rural, 
horse and buggy culture of a previous 
day. Some couples need no limiting 
controls since conception for them is 
such a rare occurrence that it is its 
own limiting factor. Some actually 
need professional help to achieve con- 
ception. Others need controls. Other- 
wise conceptions could occur each year, 
and in our day of early marriage there 
are twenty or more such years. The 
controversy is obviously not over 
whether they should use controls, but 
over what controls they should use— 
whether the control is by regulating the 
times for intercourse or by intercept- 
ing the semen during intercourse—~ 
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whether by the rhythm method or by 
contraceptives. From a Christian point 
of view the moral issue is the same in 
the use of contraceptives as in the 
rhythm method. In either case the 
intention of the couple is to avoid 
conception without foregoing the mar- 
riage act, and morality centers in mo- 
tivation so far as the New Testament 
is concerned.* 


ie SPITE of the lack of any moral 
issue in the choice of control, the 
controversy over the problem has re- 
sulted in a large acceptance of the 
rhytim method. Many make this choice 
for religious reasons, and some simply 
to avoid agitating the situation. The 
reasoning of those who espouse the 
rhythm method for religious reasons is 
based upon a respect for nature that 
identifies the natural processes with 
the moral law. In other words, inter- 
cepting the semen in intercourse would 
be contrary to what would happen in 
intercourse without this interception. 
Since the interception is a device of 
man’s mind to prevent some of the 
consequences of this action of his body, 
it is morally wrong. From the Biblical 
point of view this is simply bad theol- 
ogy. Christianity is no nature cult. We 
are to subdue nature, not worship it. 
Instead of submitting helplessly to the 
processes of nature, the Christian as a 
worker together with the Creator chan- 
nels and subdues these processes to 
serve the purposes for which God has 
created and redeemed us. The birth 
control controversy cannot be dismissed 
as simply a difference over method. 
Behind this difference is a theological 
conflict over whether there is not a 
higher source for the revelation of 
God’s will than the processes of nature. 

There is also the fear that contracep- 


? St. Paul even subjects martyrdom to 
this test in I Cor, 13. 


April 
tives will result in less children per 
family. As with any of his dominions 
over nature, there is the danger that 
man will misuse contraceptives to 
further his own selfish ends. Theoreti- 
cally he can use the rhythm method in 
the same way. It is even possible to 
want children for selfish reasons, for 
in our day there is a growing prestige 
for those who have their “quiver full 
of them.” When Father John E. Kelly 
of the National Catholic Welfare Con- 
ference charges that those who advo- 
cate “artificial birth control” would 
divide and subtract, not multiply, he 
is actually casting as much reflection 
upon the reliability of the rhythm 
method as he is upon the designs of 
contraceptive advocates. 

And well he might. One of our lead- 
ing gynecologists on the west coast 
has openly stated that “the rhythm 
method is not always reliable, as fifty 
percent of Roman Catholic couples 
find out.” Although Bovet goes out of 
his way as a theologian to see the value 
in the Roman Catholic position, in his 
book, A Handbook to Marriage and 
Marriage Guidance,’ as a physician he 
admits that the rhythm method even 
with its temperature-graph improve- 
ments is hampered by individual varia- 
tions and peculiarities. Once the cou- 
ple’s confidence is shaken in its relia- 
bility, the fear of pregnancy with all of 
its accompanying resentment and guilt 
descends ominously over the marital 
act. 

In spite of its shortcomings for gen- 
eral use, the rhythm method may be 
the best method for some couples For 
them the regularity of the woman’s 
cycle makes for reliability and the 
spacing of the marital relations pre- 
sents no particular problem. It is for 
these reasons, then, that it should be 


s Published by Longman’s, Green & Co., 
1958. 
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preferred, and not because it is the 
more God-approved method. 


EHIND the demands of those who 

for religious reasons insist upon 
the rhythm method, there is often a 
cryptic admiration for abstinence. In 
the name of curtailing the “flesh” this 
admiration for abstinence is acutally a 
concession to the “flesh.” Asceticism 
has had a universal appeal to the 
religiously minded as a short cut to 
virtue. By using his natural human 
powers of discipline to prevent the 
satisfaction of his equally natural appe- 
tites, one develops a man-made piety 
which has more in common with the 
non-Christian religions of the East 
than with Christianity, and is more a 
feeder for pride than for love. It is a 
concession to the flesh because in lo- 
cating the “flesh” in the body that is 
being disciplined, it overlooks the 
“flesh” in the spirit that is doing the 
disciplining. 

Discipline is needed in the marital 
relationship to prevent the misuse of 
the sex act and not to prevent its use. 
We discipline our appetite for food so 
that we do not- endanger the health of 
our body either by overeating or un- 
dereating. So also for the sex relation- 
ship for the health of the marriage. 
Those who appeal to the virtue of 
temperance as an antidote to birth 
control are too often grinding the ax 
of a crypto-asceticism. The satisfaction 
of an appetite is also a religious activi- 
ty. Difficulties. arise out of under- 
appetite as well as over-appetite. 
The glorification of abstinence under 
the guise of temperance is too easy a 
solution to these difficulties. It may 
simply be an escape from the sense of 
failure and from the effort to cope 
directly with the difficulty. 

Counter to “Human” Nature 

Even on the basis of its own claim 
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to virtue—that it is in harmony with 
nature—the rhythm method has some 
serious shortcomings. Actually it runs 
counter to human nature as God cre- 
ated it. Eros by its very nature cannot 
be arbitrarily scheduled. By attempt- 
ing to do so the rhythm method dis- 
regards the role of desire in the marital 
relationship. Sexual desire is fluctuat- 
ing. It is difficult to know all of the 
factors that may be involved in the 
stimulation of desire. Physical factors 
are involved. Certainly mental ones 
are. The things that take place in a 
couple’s day—their life together, their 
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vocational and relaxational vicissitudes, 
their social and recreational experience, 
casual moments of affection and con- 
sideration, the natural reaction to 
sensory appeal, emotional ups and 
downs—all of these and more play 
their role. There is reason to believe 
also that many women experience an 
increase of desire during their fertile 
period.* This is only what we would 
expect in a nature intelligently design- 
ed. Yet at precisely the time when 
husband and wife may mutually desire 
each other, the wife may be in her 
fertile period. Even affection must be 
curtailed, lest in fanning the flame of 
desire, it lead only to frustration. 
The rhythm method puts an un- 
natural pressure on both husband and 
wife to restrain their desire during one 
phase of the cycle and just as unna- 
tural pressure to produce those desires 
during the other phase. The artificiali- 
ty of the arrangement runs counter to 
the essentially ecstatic quality of the 
marital union. We can scoff at roman- 
tic spontaneity only when romanticism 
is made the dominant motif of mar- 
riage. To eliminate its need for recog- 
nition is to disregard the role of the 
whole person—specifically his emotions 
—in sex. If nature is to be reverenced 
in this area, it would seem that the 
higher reverence should go to the dis- 
tinctly human elements in this natural 
act, and not to the merely biological 
process that is common to all of the 
higher animals. For the anxiously in- 
clined, the schedule of the rhythm 
method may make sex a more anxious 
ordeal than it already is. There are 
increasing pressures on the marital act 
in the speeded up tempo of our day, 
without adding more on the basis of 
bad theology. For some couples the 
rhythm method may satisfactorily serve 


* Bovet, op. cit. 


the purpose, for others it is neither 
reliable nor emotionally satisfying. 

Those for whom the rhythm method 
is not satisfactory for conception con- 
trol or for preserving the sacramental 
significance of the marriage act have 
an alternative in contraceptives. This 
method is normally regarded as the 
safest method of birth control. It also 
has the advantage of permitting inter- 
course when the couple desires it. By 
reducing the fear of pregnancy and by 
being adjustable so far as time is con- 
cerned, the use of contraceptives has 
the advantage in preserving the role of 
sex as an expression of married love. 
Although contraceptives are about as 
old as civilization, they have been im- 
proved and made more generally 
available in our modern times. May 
this fact have something to do with 
our potential today for developing 
more fully the total meaning and ex- 
perience of marriage? The answer to 
this question depends upon one’s the- 
ological conception of marriage. We 
see again that the controversy over 
birth control is not simply a question 
over method but a question of differ- 
ing conceptions of marriage and of the 
role of sex in marriage. 


Meeting up to the Responsibility 


There is good reason for identifying 
birth control with responsible parent- 
hood. When a person takes the respon- 
sibility for conceiving a child, he is 
likely also to take the responsibility for 
preparing himself for parenthood. On 
the other hand, when a couple take no 
responsibility for controlling concep- 
tion, they may feel just as irresponsible 
about preparing for parenthood. There 
is a sense of fatalism about the “act of 
God” that can as readily justify ir- 
responsibility for one as for the other. 
Parenthood is a big undertaking, and 
preparation for it is important even 








od 


cal 
ve 
iS 


n- 
las 


ver 
ion 
er- 
the 








The Ministry as a Vocation 


IS NOW AGAIN AVAILABLE 


LL of our special issues dealing concretely with some special area 

of pastoral care or the minister’s other work have met with a uni- 
formly enthusiastic response. No special issue, however, has been greeted 
with as great enthusiasm as our special issue on The Ministry as a Voca- 
tion—an issue in which a group of outstanding theologians, ministers, 
and psychiatrists have joined to study and explore the real meaning of 
the ministry as a vocation; the problems which it presents, and the an- 
swers to these problems. As a matter of fact, so great was the response to 
this special issue that it was exhausted two weeks after publication. 

Because of the continuing demand for this special issue by our sub- 
scribers, who wanted extra copies for themselves and who were dis- 
tributing them also among their fellow ministers, board members, and 
their fellow professionals in the community, we are bringing out a new 
edition of this issue and it is now available at the following reduced 
rates: 


Single copies 50c each 
5 or more copies 35c ” 
10 ” ” ” 25e ” 
See e se ” 20c ” 


You can now order this important issue for yourself, as well as for 
your board members, the physicians in your community, and other pro- 
fessional people who should know more about the ministry as a vocation. 





Contents of 
The Ministry as a Vocation 
THE CALL TO THE MINISTRY 
By Carroll A. Wise 
UNCONSCIOUS MOTIVATION IN THE 
CHOICE OF THE MINISTRY AS 
VOCATION 
By Gotthard Booth, M. D. 
THE PARISH MINISTER’S SELF-IMAGE OF 
HIS MASTER ROLE 


PASTORAL PSYCHOLOGY 
Great Neck, N. Y. 


Enclosed find check for $ 


Please send 


eeeeeeeses 


beeous copy (copies) of 
The Ministry as a Vocation 


By Samuel W. Blizzard POU auc seevasnnnecot cesses 
VOCATION, THEISM, AND TESTING 
By John Oliver Nelson MB ead oak Na Sc S uote betwen ee 
THE PSYCHOLOGICAL-PS YCHIATRIC 
APPRAISAL OF CANDIDATES FOR CK 6s ieesceeeentk Zone 


MISSIONARY SERVICE 
By M. O. Williams, Jr. 


THE CHURCH AS VOCATIONAL COUNSELOR 
By Richard O. Belcher 





























though there is much that can neither 
be learned nor understood until one is 
actually in the parenthood role. 

The task of subduing nature in the 
institution of marriage is an activity 
within the realm of faith. It is part 
and parcel with a person’s calling as a 
Christian and with the religious con- 
summation of his marriage. As he 
takes this responsibility seriously, the 
obligations of parenthood sharpen into 
focus. The responsibility may not seem 
big, but too big. The need for guid- 
ance is apparent. Any theological re- 
flection upon birth control is incom- 
plete so far as the Church is concerned 
until it is made relevant to the pastoral 
ministry. And when this is done we 
are quickly aware that the task of guid- 
ance goes beyond the pastor to the pro- 
fessional team on which the pastor 
belongs, which includes the physician 
and the marriage and family counselor. 

In applying the data of the social sci- 
ences concerning marriage and the 
family to the Christian understanding 
of the two purposes of marriage and to 
the parenthood role, we are able to 
present a basis in general principles 
upon which the needed personal guid- 
ance can be given. In order to secure 
a good beginning for the companionate 
purpose of marriage and its sexual ex- 
pression, birth control methods may be 
used with profit for a short adjustment 
period before the onset of the com- 
plications of pregnancy. After the birth 
of a child they may be used again for 
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a recuperative period in which the 
mother may regain her strength. Dur- 
ing this time controls also help to in- 
sure for the new child a reasonable 
period in which he can be the baby and 
have his infant needs for love and af- 
fection satisfied. 

Each couple must reckon with their 
own capabilities for parenthood in 
their particular situation. Often this 
cannot be determined at the beginning 
but is revealed during the course of 
the marriage itself. The matter of 
health in parents and children is one 
consideration. The ability of parents 
to give of themselves to their children 
is another. Even as babies need most 
of all to be wanted, so children need 
most of all parents who will function 
as parents. 

The economic situation has its bear- 
ing also, but beyond the necessities of 
life, the economic factor is highly over- 
rated. More than the things that money 
can buy, children need the things that 
it cannot buy. Here are decisions that 
cannot be removed for the Christian 
couple from the areas of the priest- 
hood of the believer and Christian 
freedom, although the counsel of the 
pastor and his team members can be 
of great help in the making of them. 
In these matters of responsible parent- 
hood, birth controls help the couple to 
carry out these decisions made under 
God, and so serve a useful purpose 
not in creating small families, but in 
creating wholesome families. 





FIND that the urge for a greater degree of independence, the desire for a 
self-determined integration, the tendency to strive, even through much pain, 
toward a socialized maturity, is as strong as—no, is stronger than—the desire 
for comfortable dependence, the need to rely upon external authority for assur- 


ance. . 


. . I have yet to find the individual who, when he examines his situation 


deeply, and feels that he perceives it clearly, deliberately chooses dependence, 
deliberately chooses to have the integrated direction of himself undertaken by 


another.—Car_ Rocers, “Harvard Educational Review.” 
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Only when we have worked personally and 
under supervision with deeply troubled people. 
and have allowed ourselves to become exposed 
to their anxieties, as well as our own, can we 
really learn the art of pastoral helpfulness. 


Present Emphases and Future Trends in Clinical 


Training for Pastoral Counseling” 


= PRESENT-DAY picture of 
the training of Protestant minis- 
ters in pastoral counseling brings into 
sharp focus something of a real dilem- 
ma. On the one hand we find a growing 
awareness that it is only when students 
for the pastoral ministry are able to 
experience, under competent supervi- 
sion, a first-hand learning opportunity 
with people in crisis that they can 
attain the necessary preparation for 
effective pastoral counseling. Only 
when we have worked personally and 
under supervision with deeply troubled 
people, and have allowed ourselves to 
become exposed to their anxieties, as 
well as our own, can we really learn 
the art of pastoral helpfulness. 

The awareness of the vital place of 
clinical training in the pastor’s prepara- 
tion is reflected in the fact that many 
seminaries are now requiring three 
months, full time, of clinical pastoral 
preparation before graduation. Addi- 
tional seminaries are attempting some 
kind of in-course approximation of 





*An address at the Seventh Annual New 
Jersey Neuro-Psychiatric Institute at Prince- 
ton, N. J., Sept. 16, 1959, and at the Nation- 
al Board of the National Council of the 
Churches of Christ in the U.S.A., in Detroit, 
Mich., Dec. 3, 1959. 


ERNEST E. BRUDER 


Director 
Protestant Chaplain 
Activities 
Saint Elizabeths Hospital 
Washington, D. C. 


this training experience. This past 
summer some 47 hospitals or institu- 
tions accredited by the Council for 
Clinical Training offered clinical pas- 
toral training to 250 students ; 12 insti- 
tutions accredited by the Institute of 
Pastoral Care offered training to an 
almost equal number; and many addi- 
tional students were trained in institu- 
tions accredited by the National Lu- 
theran Advisory Council, the Southern 
Baptist Association for Clinical Pas- 
toral Education, as well as a growing 
number of independent training centers 
in the United States and Canada. An 
“educated guess’ would estimate that 
some 600 students for the Protestant 
ministry took some type of clinical 
pastoral work during the summer of 
1959, 

In spite of this growing interest, 
concern, and planning for clinical pas- 
toral training, we find a sharp contrast 
in that there is at present very little 
consensus or even clarity when we 








34 
examine just what really is meant by 
Clinical Pastoral Training programs. 
Various statements and definitions 
contain the basic ingredients of what 
can be a most helpful and effective 
type of pastoral learning; but the ob- 
jectives, methodologies, rationale, and 
policies by which these programs are 
carried out differ greatly and some- 
times profoundly from one another. 

Students participate in such varied 
programs as four hours each week, or 
one day a week, or even three days per 
week for a semester, to six weeks or 
twelve weeks full-time. Some of these 
pregrams are highly didactic in na- 
ture; others are often very unstruc- 
tured, said to be “permissive” and have 
no clearly defined goals. Characteristic 
also of many training efforts is the 
great lack of differentiation between 
therapeutic and training aims, to the 
consequent confusion of supervisor, 
student, and patient. Some training 
centers have worked out clear-cut ob- 
jectives, policies and procedures, utilize 
structure as an indispensable means to 
facilitate the learning process and 
make a sharp division between training 
goals and therapeutic needs. Yet all of 
these programs are quite indiscrimi- 
nately termed “clinical pastoral train- 
ing.” 

This contrast has become the essence 
of the concern of a relatively new 
national body, the Advisory Committee 
on Clinical Pastoral Education. This 
committee has begun to struggle with 
the many ramifications of national 
standards for clinical pastoral training, 
the distinction between “training” and 


“education,” training as a denomina- 
tional and/or inter-denominational 
function, the length of training pro- 
grams that could reasonably be in- 
cluded under the term “clinical pastoral 
training,” and the relevance of part- 
time training taken by a student “in 





PASTORAL PSYCHOLOGY 








April 
course.’” The committee also is attempt- 
ing to deal with the myriad of concerns 
involved in certifying and accrediting 
programs, institutions, and chaplain- 
supervisors which are intricately in- 
volved with the basic objectives and 
philosophy of clinical pastoral training, 
As Roman Catholics as well as Jews 
become actively concerned about clini- 
cal preparation for the pastoral office, 
we are confronted more sharply with 
the bothersome, but nevertheless realis- 
tic, problems of tax-supported institu- 
tions becoming involved in the educa- 
tion of men who are training for the 
religious ministries of many denomi- 
nations and even faith groups. 


OME of the concerns mentioned in 

these introductory statements must 
be touched upon in a paper such as 
this. However, this paper will be large- 
ly concerned with the type of training 
which has become most closely identi- 
fied with “clinical pastoral training”: 
the three-months, full-time course 
conducted for seminarians in approved 
hospitals or institutions. The model to 
be cited is the program at Saint Eliza- 
beths Hospital which has just com- 
pleted its fifteenth summer of training. 
This program will be outlined briefly, 
the objectives stated, some of the re- 
sults pointed up and some of the prob- 
lems and trends discussed. 

It should be made very clear that no 
state hospital or institution is in the 
business of theological education when 
it offers clinical pastoral training. Here 
is where the distinction between “‘clini- 
cal pastoral training’ and “clinical 
pastoral education” is most useful. The 
seminary’s objectives are rightly called 
“clinical education.” The changes that 
occur in the student, the attitude he 
develops, and the integration of certain 
doctrinal formulations and practices in 
the student’s operations are appropri- 
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ately the concern of the seminary. 
These can never be the basic concerns 
of the state institution nor of any state 
employee. Important as these concerns 
are, if they are part of the objectives 
of a state-supported program, then 
there is no way to avoid the frank 
recognition that the state has become 
involved in theological education, vio- 
lating our time-honored and respected 
constitutional safeguard, the separation 
of church and state. No informed pub- 
lic administrator nor church educator 
would attempt to foster such a hybrid 
production with its inevitable and 
serious dangers. Yet it is precisely this 
kind of danger that would face any 
state program which has not carefully 
thought through the implications of 
“clinical training for pastoral counsel- 
ing.” 

A discussion of the justification for 
paying salaries from state funds for 
the support of chaplain-supervisors to 
carry out the programs being discussed 
has already been published.’ But one 
point needs to be emphasized: no mat- 
ter how much the patient is preoccu- 
pied with religious concerns, no state 
monies can be justified for chaplains’ 
salaries unless those chaplains have 
been adequately clinically trained, or 
reasonable steps are being adopted for 
the achievement of a clinically trained 
chaplaincy service. Where the chaplain 
has achieved adequate psychiatric 
understanding on the clinical level, and 
knows something of the meaning of 
the complex, hidden, and often very 
intricate and deep emotional problems 
that bother our patients, he can be 
recognized as an integral part of the 





‘Bruder, Ernest E, “Training and the 
Mental Hospital Chaplain.” The Journal of 
Pastoral Care, Vol. XI, No. 3, pp, 136-145; 
and Bruder, Ernest E., “Administrative 


Concerns in a Public Mental Hospital Chap- 
lain Program.” Published by the Academy 
of Religion and Mental Health, 1959. 





therapeutic and healing team, perform- 
ing a most vitally needed function in 
the treatment of our patient. A mental 
hospital is a close professional commu- 
nity with common goals and direction. 
When a clergyman has had no clinical 
preparation, he lacks the much-needed 
understanding of the difficulties his 
patients have had with religion, and 
this can be a divisive factor on the 
healing team. The vitally necessary 
integration of a religious ministry in 
the hospital community can come about 
only through a thoroughly trained and 
competent chaplain. It is our opinion 
that no therapeutic program in a mod- 
ern hospital could be considered ade- 
quate unless such a clinically trained 
chaplain has become a member of the 
staff. 

The basic justification for a state- 
supported clinical pastoral training pro- 
gram is three-fold. First and foremost, 
state hospitals are committed to do all 
they can to advance the cause of social 
or preventive psychiatry. The clergy- 
man, more than any other professional 
worker, has access to people in the 
incipient stages of developing mental 
illness. He is in a position to act as a 
detector for adequate referral, and 
even to mitigate the basic problems 
through establishing the kind of reli- 
gious educational program that fosters 
mental health objectives. This is very 
much a concern of the clergyman who 
has become informed of the fact that 
a majority of our patients show evi- 
dence of unhealthful religious influ- 
ences as part of their histories. At 
present those of us who have been 
engaged in clinical pastoral training 
have only been able to guess at the 
many areas for fruitful exploration 
related both to religious education and 
the pastoral offices if we could offer 
clinical training to all men preparing 
for the pastoral ministry. Such explo- 
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ration should produce real preventive 
gains. 


HE SECOND aspect is very much 
related to the first. It is only in 
the clinical situation that real learning 
about what goes on between people can 
be achieved. It is only when the coun- 
selor has been able to enter the arena 
of interpersonal anxiety, to expose 
himself to his own as well as the other 
person’s anxieties, that the most mean- 
ingful learning takes place. This paper 
is solidly predicated on the thesis that 
pastoral or clinical learning can be 
achieved only in an interpersonal oper- 
ation where what both experience with 
each other, and what both do to each 
other, and how these things are done, 
become the fruitful material for careful 
collaborative investigation between the 
learner and the supervisor. At present 
the most valuable setting for such ex- 
ploratory learning and service is in our 
state mental hospitals. This is the kind 
of service we are only dimly beginning 
to suspect is the state hospital’s great 
contribution to the community. This is 
also its responsibility and obligation. 
And rightly understood, interpreted, 
and developed, this is one of the most 
significant devices by which the patient 
can regain his self-respect and can be 
helped to help himself therapeutically. 
This is why we feel that not only is 
the state justified in carrying on such 
training programs, but that it has a 
mandate to investigate more fully how 
such clinical programs can be furthered 
among all professional groups: teach- 
ers, nurses, lawyers, physicians, man- 
agement, labor leaders—indeed all who 
have something to do with people and 
the way in which they live with each 
other. 
Finally, but certainly not the least 
of this three-fold justification, is the 
contribution that informed clergymen 








April 
can make in the whole realm of mental 
health and mental illness problems. The 
pastor is one of the most important 
and influential leaders in the communi- 
ty and can do much to further adequate 
treatment facilities, foster public edu- 
cational programs, assist in rehabilitat- 
ing patients as they return to the com- 
munity and, perhaps most important, 
encourage the community’s active con- 
cern and participation in the treatment 
and rehabilitation of the mentally ill. 
The informed clergyman can be a key 
figure in breaking down the barriers 
of stigma and isolation that make so 
difficult the job of helping the mentally 
ill find their way back to health. Hence 
the hospital aids itself and enlarges its 
own program by training community 
clergymen toward clinical understand- 
ing. 

Let us now consider the type of 
programs which can be offered the 
seminarian or pastoral counselor-to-be. 
As has been indicated, it is this kind of 
program which has become an integral 
part of a great many first-class modern 
mental hospitals and has provided an 
indispensable boon to the theological 
educator. Here his students are able to 
obtain a first-hand working experience 
with people in crisis situations, and 
from this experience the students can 
raise the significant questions with 
regard to theological formulations and 
practices to which it is the seminary’s 
aim to offer helpful answers. 


In most instances this has become a 
twelve-week program in which the 
student works full-time in the hospital 
as a member of the chaplain’s staff. 
The student comes to the experience 
with college education and the satisfac- 
tory completion of at least one full year 
of seminary education behind him. He 
is personally selected, usually through 
a careful interview which places heavy 
stress on the student’s emotional quali- 
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fications, aptitude, and abilities for 
such training. Such screening must be 
done because our seminaries have by 
no means established adequate admis- 
sions procedures so that the emotional 
cripples, who may seek out the minis- 
try as a place of refuge, have been 
weeded out by the end of their first 
year in seminary. A clinical pastoral 
training program is too costly and 
time-consuming. a venture to be used 
as a means by which seminaries at- 
tempt to get rid of or deal with their 
emotional misfits, as has happened all 
too often in the past. 


HEN we come to consider the 

objectives of the clinical pastoral 
training program it should be made 
clear that for the purposes of the hos- 
pital or the state, these objectives must 
emphasize non-theological goals. We 
have come to think of these objectives 
as follows: to provide students of the 
ministry with opportunities to become 
acquainted with the mentally ill person, 
our patient, and all the ramifications 
involved in dealing with him. We try 
to help the student recognize the prob- 
lems involved, therapeutic as well as 
administrative, when we attempt to 
treat mentally ill people in a culture 
which still places upon them consider- 
able social stigma. We also try to help 
our students gain some understanding 
of the meanings of mental illness as we 
have come to see them, the various 
theories about illness and the treatment 
measures used by the hospital. Above 
all, we provide an opportunity for the 
student to become personally involved 
with the many professional people con- 
tributing to the treatment program. 
Equally we want the student to be able 
to recognize his place, as a pastoral 
worker or minister to people, alongside 
members of the other helping disci- 
plines which are also vitally concerned 


with the way people live with each 
other. In this way, perhaps for the 
first time, the ministerial student has 
an opportunity to test his role in re- 
lationship to that of other professional 
workers. Thus he comes to struggle 
with the uniqueness of his own func- 
tion, its theological and philosophical 
rationale, and, above all, its distinctive 
contribution in helping people to live 
more effective lives in an extraordinar- 
ily complex society. 

In carrying out these objectives, we 
try to make it clear to the student that 
his role in the training experience is 
that of a “learner.” We believe his 
most significant contribution to the 
patient can only be made when he 
plumbs the depths of the meaning of 
his work as “a ministry of learning.” 
The student does this by sharing with 
the patient something of what he really 
is. In part he is eager and serious to 
learn about new and strange phenome- 
na, apprehensive and frankly uneasy, 
bewildered by the many and varied 
demands on him. At the same time he 
is also a person who has sought out 
the patient, with friendly pastoral con- 
cern, and has in himself found some- 
thing that gives satisfying meanings to 
life. As this sharing takes place some 
of the real meaning of the clinical pas- 
toral experience comes to be learned. 


The student is provided with oppor- 
tunities to visit patients and to follow 
up those visits, but always clearly in 
the framework of a pastoral worker— 
a member of the chaplain’s department. 
He seeks to become acquainted with 
the patient, and in a friendly fashion 
to hear something of the hurt and 
loneliness and fear that made it neces- 
sary for the patient to seek refuge in 
mental illness. He participates in the 
worship ministries conducted by the 
chaplain, and often preaches his very 
first sermon to people who are men- 
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tally ill. He attends lectures, partici- 
pates in seminars in which the content 
and dynamics of the mental illness 
experience are fully discussed; and he 
participates in a “pastoral concerns 
seminar,” which meets twice a week, 
where he can discuss freely with his 
compeers any and all concerns related 
to his training experience. Finally, 
perhaps the most essential and focal 
point of his learning experience is a 
weekly, one-hour supervisory confer- 
ence with his Chaplain-Supervisor. 
These conferences center on a dis- 
cussion of his experiences as_ these 
are related to his work as a student- 
chaplain. 

What has been said about the pro- 
gram is at most only a very brief out- 
line of what actually takes place. Elabo- 
rating on the content of such programs 
is at least a paper in itself. This paper 
has focused on the student’s learning 
opportunity growing out of his unique 
role as a student and pastor-to-be, and 
that the interpersonal learning goes on 
in a clinical setting. To this learning 
many make their distinctive contribu- 
tions. Members of the psychiatric staff, 
clinical psychologists, nurses, social 
workers, and many others all contrib- 
ute their understandings about the 
patient, the illness situation and treat- 
ment measures. These contributions, in 
large measure, make it possible for 
students to interpret, understand, and 
assimilate much of what is most threat- 
ening personally and which might 
otherwise be lost to them in the learn- 
ing experience. 


HE methodology of our program 

is still somewhat fluid. We have 
not as yet hit upon any final formalized 
structure which offers the student the 
maximum learning opportunity. What 
has been evolving, however, has shown 
significant indication of providing a 
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most rewarding learning experience 
for the 200 students who have com- 
pleted the program. 

Our basic aim in supervision has 
been to concern ourselves with wat is 
going on in the student's relationships, 
These relationships include patients, 
fellow students, staff members, pa- 
tient’s family, visiting clergy, and 
Chaplain-Supervisors. Equally, we try 
to establish how these operations mani- 
fest themselves in these various re- 
lationships. It is with this kind of 
supervisory collaboration that we help 
the student clarify for himself the 
meaning of what takes place betwen 
himself and others with whom he 
comes into significant contact. 

The kind of supervision just de- 
scribed is often interpreted as a thera- 
peutic endeavor. It is certainly person- 
al, but it does not have to become 
therapy. Even though the focus is on 
the student’s operations as a person, 
too much ventilation of personal con- 
cerns is not necessary, if the supervisor 
knows what he is doing. We recognize, 
of course, that because the clinical 
training experience is so highly per- 
sonal and often is the first time the 
student has subjected himself to such 
close scrutiny of his interpersonal pro- 
cesses, he will want to talk about him- 
self and his concerns. 

We have come to think of therapy 
as that process, in a close interpersonal 
relationship, the object of which is to 
explore the why, or the genesis, of the 
client’s behavior. For this complex 
process there is certainly not the time 
in training, and in most instances the 
supervisor does not have the compe- 
tence to engage in the endeavor. Many 
of our present-day pastoral training 
supervisors show abundant evidence 
that their training has not clarified for 
them this most fundamental supervi- 
sory concern. 
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Let us now consider some of the 
real gains to the concerned pastor or 
pastor-to- be which come out of such 
a closely supervised clinical encounter. 


You cannot, if you would seek to offer 


meaningful counsel to people, learn 
about their concerns only from text- 
books or classroom experience. Such 


learning must take place in a clinical 
setting under competent supervision. 

There are, of course, a multitude of 
ways in which the mutual and inevita- 
ble anxieties of patient and pastor get 
aroused and expressed and dealt with 
in an interpersonal situation. Many of 
our students have learned as they work 
with patients, carefully write down 
what they remembered what went 
on in these relationships, and consider 
this material with their supervisors, 
that some patterns could be 
established : 


clearly 


In certain instances the anxiety of 
the patient evoked the anxiety of the 
student, and the student found 
talking too much. What he 
recognize was that certain areas, un- 
comfortable for him, would immediate- 
ly produce a little homily or sermon 
about what the patient should remem- 
or do. He indulged himself in 
considerable moralization 
advice,’ all of which was quite perti- 
nent to what was being discussed but 
apparently was neither heard nor ap 
propriately responded to by the patient. 


himself 
came to 


ber, be, 


and ‘good 


In our training programs we have 
found our students 
interviews with deeply troubled people 
quite confused and unable to remember 
important things talked 
have recognize that 


coming out of 


come to when 
anxiety is present in human relation 
ships 
dealing with intolerable 
fusion 
nificant factors with which 


anxiety—con 
and constriction are often sig 


to contend 


Hence it is not surprising that students 
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about. We 


~and mental illness is a way of 


will report that they could not identify 
or even remember pertinent expres- 
sions, movements, and responses in the 
interpersonal relationship. It has been 
noted, too, that certain situations pro- 
voke in very angry 
response to which they react by becom- 
resentful, and 
students with- 


some students a 
irritable, 
Other 
draw, become passive, or are described 
too ana- 


ing hostile, 
even belligerent. 
distant, aloof, 
overly 


as being cold, 
suspicious, 
finding them- 
interview with 
Finally, 


lytical, sometimes 
and perhaps suddenly 
selves terminating the 
little or no 
though this is not too frequent a reac- 


student will 


good reason. 


tion among ministers, the 


quite passive and allow the 


patient to control and manipulate the 


become 

interview. 

if IS only when some of these 
phenomena have been clearly rec- 

with each other 


that we have 
forward in the 


ognized in our work 


that we can really say 
begun to make our way 
learning of pastoral or any other kind 
of counseling. It is only as we come 
to appreciate some of these patterns of 


behavior that we can see the very intri- 
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cate involvement of our own and other 
people’s anxieties, and that these anxi- 
eties are both the significant clues to 
our interpersonal problems and the 
means by which these problems are 
helpfully dealt with. And all this can 
come about only in a carefully super- 
vised interpersonal relationship. 

It is out of just such understandings 
that some of us have come to be more 
profoundly aware of the meaning of 
what has been called “the theology of 
relationship.” For, as we are taught in 
Holy Scripture, it is only when “the 
Word becomes flesh and dwells among 
us” that we can really understand and 
apprehend the meaning of reality. Need 
we be reminded that if we would know 
Ultimate Reality, our Lord taught us: 
“He that hath seen me, hath seen the 
Father. The Father and I are one.” 

Perhaps it would be best now to 
turn to some of the problems and con- 
cerns that need attention in this devel- 
oping enterprise called clinical pastoral 
training. Obviously, these concerns are 
many ; hence this paper will focus only 
on those of major import. 

Those of us who are active in this 
work can testify that the most frequent 
response of the student to his clinical 
training is a personal one. The student 
has reported over and over that the 
experience has been highly subjective : 
“a life-giving experience ;” “I saw my- 
self and was accepted as a person for 
the first time”; “what I had been 
taught and knew before came alive to 
me.”* The student appears to be saying 
that his greatest gain from the training 
experience has been something of a 
development of self-awareness. This is, 
of course, not surprising, but it must 
not be confused with the goals of the 

*“A Survey of Ten Years of Clinical 
Pastoral Training at Saint Elizabeths Hos- 
pital” by Ernest E. Bruder and Marian L. 


Zarb. Published by Saint Elizabeths Hospi- 
tal, 1956. 98 pp. 
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clinical training experience, eve 
though the supervisory process is con- 
cerned with learning about what goes 
on and how it goes on in the inter. 
personal relationship. Such supervisory 
concerns are always a by-product of 
the essential focus of the experience: 
the patient-student relationship. The 
student is in the hospital as a student, 
in the learning role, to learn something 
of mental illness, mentally ill people, 
the relationship of the chaplain to oth- 
er helping disciplines as a member of 
the “healing team.” As he becomes 
involved in these concerns, he finds 
himself scrutinizing his interpersonal 
concerns, and the end result can be the 
development of a healthy self-aware- 
ness. 

However, much experience has led 
us to doubt seriously whether the many 
students who have reported gains in 
developing self-awareness have really 
made such gains. It is our growing 
suspicion that many of these students 
have quite successfully fooled them- 
selves and their supervisors, and that 
what they have obtained is nothing 
more than a mild inoculation with 
something they have called ‘self-aware- 
ness’ which can prevent their ever 
achieving the real product. 

This statement is made with the full 
knowledge that we have not yet done 
any exhaustive and carefully docu- 
mented studies with students who have 
been trained, but at least the study 
already reported* gave us enough con- 
cern to wonder whether many of the 
basic objectives of clinical pastoral 
training must not soon come in for 
drastic and major rethinking. Out- 
standing evidences of this concern are 
that, though our programs are intend- 
ed to alert our students to mental 
health needs and concerns, as well as 





*Loc. cit. 
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the marked importance of maintaining 
clinical records for adequate pastoral 
work and future scrutiny, such devel- 
opments have been singularly lacking 
in the students who have come out of 
our program. All too frequently we 
have had our students criticized, and 
with some real justification, as coming 
out of the experience far more con- 
fused about their roles than when they 
went in, and sometimes attempting to 
become what is vaguely described as 
“pseudo-psychiatrists.” These and 
many other criticisms are quite perti- 
nent and must be given much more 
serious attention than has so far been 
evident among clinically trained super- 
visors. 


NOTHER major problem in our 
field is that we have no adequate 
standards for the programs being de- 
veloped in clinical pastoral training. 
Each supervisor is a law unto himself 
and goes his own way, either develop- 
ing his own program or offering a 
weak imitation of the kind of program 
from which he has come. Some of this 
at least has the virtue of encouraging 
a little creativity among the stronger 
leaders in the field, but on the whole, 
progress being made in the national 
picture is not impressive. Dr. Anton T. 
Boisen, who founded the Council for 
Clinical Training, is still prone to 
criticize modern clinical training as be- 
ing somewhat moribund in its develop- 
ment and much too preoccupied with 
its psychiatric orientation to the detri- 
ment and loss of its pastoral and reli- 
gious functions. To this I can subscribe 
whole-heartedly, but would be quick to 
add that there is some keen awareness 
of this as a problem among us and 
with significant signs for constructive 
change. It is hoped that the day is not 
too distant when we shall have nation- 
ally recognized standards which will 
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indicate rather clearly some of the 
basic content in a clinical pastoral 
training program and without which 
no program should receive national 
certification. 

Another area of concern is the need 
to differentiate more clearly the mean- 
ings of supervision and therapy. Much 
of the confusion that exists can be laid 
at the door of the Chaplain-Supervisor 
who, as a result of his own anxious 
strivings, has never resolved this con- 
cern by undergoing adequate personal 
psychotherapy and competent clinical 
pastoral training. Some clinical pastoral 
training programs still operating are 
little more than a kind of sloppy at- 
tempt at clinical “togetherness,” which 
has little value except momentarily to 
dull the edge of interpersonal loneli- 
ness. At the same time, it often con- 
fuses and restricts the student’s aware- 
ness of what is actually going on. A 
signal contribution was made this year 
by Ekstein and Wallerstein in their 
book Teaching and Learning Psycho- 
therapy* which does a great deal to 
help clarify some of these basic con- 
cerns. 

Another growing concern is whether 
the kind of program discussed in this 
paper ought to be of six weeks’ or 
twelve weeks’ duration, or perhaps 
some other length of time. Over the 
years the Institute of Pastoral Care 
appears to have made a most construc- 
tive contribution with its programs of 
six weeks’ duration. It is a real loss 
that the Institute is rapidly eliminating 
these programs. We have come to feel, 

with considerable evidence to support 
us, that the last few weeks do little 
more than heighten the anxieties al- 
ready present and stirred up in the 


*Ekstein, Rudolph, Ph.D., and Robert S. 
Wallerstein, M.D., The Teaching and Learn- 
ing of Psychotherapy. New York: Basic 
Books, Inc., 1958, 334 pp., $6.50. 
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student, and result in additional con- 
fusion and uncertainty about the whole 
of his operations. In the not too distant 
future we hope to outline a program 
whose content and structure will be 
designed for an eight-week period, and 
we have every confidence that even 
more will be achieved with the student 
in the shorter period than has hitherto 
been possible in the longer term. If 
this is so, it will certainly be a boon 
to the harassed student, usually with 
family responsibilities, who now must 
devote his entire summer vacation to 
the experience. 


EFORE concluding this paper a 

word should be said about the 
other programs in Protestant clinical 
pastoral training now available or pro- 
jected at Saint Elizabeths Hospital. At 
the moment we have five levels of 
training already in operation. The pro- 
gram dealt with in this paper occupies 
only part of our time. 

The first level is called “An Intro- 
duction to the Pastoral Care of the 
Mentally Ill,” and is designed to meet 
the needs of the busy pastor concerned 
about the pastoral care of the mentally 
ill person. It offers lectures and semi- 
nars on mental illness and its related 
problems. It provides opportunities for 
understanding hospital commitment 
procedures and the care and treatment 
of the hospitalized patient, the nature 
of the religious ministry to patients, 
the problems involved in helping the 
family and in aiding the patient’s re- 
turn to the community, and the rela- 
tionship of religion and_ psychiatry. 
This course meets one full morning a 
week for twelve successive weeks. 
for the student 
while in seminary, is called “An Intro- 
duction to Clinical Pastoral Experi- 
ence.” The student comes to the hos- 
pital one afternoon (four hours) each 


The second level, 
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week during an entire semester. He 
concentrates on observing the hospital, 
mentally ill people, and those who seek 
to serve them. The material reported 
in the weekly “observation report” js 
the grist for the seminar mill the fol- 
lowing week and the prelude for fur- 
ther “experience” on the part of the 
student as he returns to his assigned 
ward in the role of a future pastor- 
to-be. 

The third level is the course given 
during the summer months and de- 
scribed in this paper. 

This fourth level is a full year of 
training following graduation from 
college and seminary, ordination, and 
a period of satisfactory parish experi- 
ence. It is intended for the minister 
who hopes to specialize in the ministry 
to the mentally ill patient in the hos- 
pital. The student is called a Chaplain 
Intern and is required to undergo all 
of the functions and responsibilities of 
a chaplain in the institution, but under 
careful and competent clinical super- 
vision. 

The fifth level, the Chaplain Resi- 
dency, is a second year of training 
following the Internship for men who 
have demonstrated sufficient capacity, 
interest, and ability to interpret the 
chaplain’s role to seminarians or min- 
isters in a supervisory role. Such train- 
ing is not completed until the trainee 
has himself had full supervisory re- 
sponsibility for, usually, three students 
in which, in a colleague-kind of rela- 
tionship with fellow supervisors, he 
struggles with the complexities of 
helping his students define and clarify 
their various relationships with others. 

We are making plans for two addi- 
tional levels in our teaching curri- 
culum : 

The Third Year Residency will em- 
phasize research questions, problems, 
methodologies, and concerns. This ad- 
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ditional year will give the much-needed 
time for further exploration of the 
complexities of the intensive and con- 
trolled relationships established with 
individual patients, the learning of 
group work techniques with their spe- 
cial application to the chaplain’s role, 
and the special problems inherent in 
working out the chaplain’s total con- 
tribution as a member of the hospital’s 
therapeutic team. 

Finally, we are receiving an increas- 
ing number of inquiries from chaplains 
already in the field who have had little 
or no training, or whose training was 
taken a long time ago. These men want 
to know something of what is being 
offered in a first-class and pioneering 
teaching hospital. In all likelihood we 
shall be making plans soon for such a 
program, and it is anticipated that it 
will probably run from one month to 
six weeks in duration when the 
dents will be in residence full time. 

As can be from this paper, 
there has been considerable develop- 
ment in the field of clinical pastoral 
training, but equally there are many 
problems still to be resolved which 
provide challenge and incentive. It is 
amark of signal gratification to know 
that these 1 
within the purview and planning of a 


stu- 


seen 


concerns are already well 
group of “actively concerned” individ 
uals who form the nucleus of the Ad 
visory Committee on Clinical Pastoral 
Education. This group recognizes the 
marked need for communication about 
the many and varied concerns related 
to the development of clinical training 
programs, especially as these programs 
come to be recognized and accepted in 


state hospitals and institutions: the 
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pressing need for clearly defined stand- 
curriculum ; 
issues that need to be resolved in con- 


ards for the confusing 
nection with national certification and 
accreditation; and the many complex 
that 
and careful investigation as we seek to 


research areas need competent 
further the ends of a more adequate 
clinical preparation to do counseling 
work with troubled people. 

Let us hope that conferences like 
this one will increase across the coun- 
try, for they provide an excellent op- 
portunity to present some of the basic 
that concern from 
which we will be able to clarify the 
lead to 


issues us all, and 


essential questions that can 
constructive future action. 
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The psychotherapist who sees patients making 


conscious and successful effort to choose and to 
change attitudes and behavior in the course of 
therapy can present good evidence for the 


presence of authentic human choice. 


The Independent Self: Link Between 


Science and Religion 


[Editor’s Note. This paper, a greatly 
modified and simplified version, was ori- 
ginally presented before the Society for the 
Scientific Study of Religion at Columbia 
University under the heading of “Construct 
Formation in Science and Religion: A 
Scientific Approach to the Transcendent 
Self.” The author, a graduate of Cambridge 
University, England, is not only a student of 
psychology but of mathematics and history 
as well—and is a graduate of Hartford 
Theological Seminary.] 


O NCE the “cure of souls” meant 
their pastoral care. Now it may 
also mean the professional treatment of 
emotionally distressed persons. What 
was exclusively within the province of 
the clergyman is now accepted as the 
concern of the psychotherapist as well. 
To some, this situation suggests juris- 
dictional rivalry because the psycho- 
therapist operates in a framework 
called scientific and the pastor in a 
framework called religious. 

At the root of this presumed conflict 
lies the assumption, which both parties 
hold, that science can function only 
where it can find a linkage of anteced- 
ent-consequent sequences. Scientists 


must seek such sequences everywhere, 
it is thought; and theologians must 
limit the scientists’ search lest it dem- 
onstrate that the soul is an illusion. 


LESLIE JOHN ADKINS, Ph.D. 


Psychoanalytic Psychologist 
New York, New York 


If one pauses to consider what sci- 
ence is and how scientists proceed to 
achieve knowledge, one can see how 
this controversy has no genuine reason 
for existence. 

In essence, modern science is con- 
struct formation. A serviceable con- 
struct may be defined as a model for 
explaining empirical data. Science 
proceeds by building the insights of 
individuals’ private experience into 
hypotheses, then testing these hypothe- 
ses and shaping them into constructs. 
Critical logic and careful inquiry help 
formulate the construct. When formu- 
lated, it is evaluated further. Logic 
tests its internal consistency and its 
congruence with other constructs con- 
sidered so well established that they 
are part of the body of reliable knowl- 
edge. Empirical inquiry pits construct 
against the phenomena to see whether 
the phenomena can show the construct 
significantly false. For philosophers 0! 
science like Karl R. Popper have 
pointed out that a serviceable hypothe- 
sis must resist falsification—a more 
modest aspiration than verification— 
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and so prove useful to serious-minded 
investigators. 

Nothing in scientific method requires 
that the hypotheses it frames contribute 
to the image of a universe which has 
room for only one kind of real exist- 
ent process; i.e., sequences in which 
consequent follows antecedent in in- 
exorable linkage. Scientific method 
need not refrain from examining the 
hypotheses of religion merely because 
those hypotheses postulate entities 
which do not fit into the antecedent- 
consequent sequence. If the hypotheses 
of religion withstand thorough tests 
for logical consistency and empirical 
adequacy, they have met the demands 
of scientific method. We may then 
consider the hypotheses of religion to 
be as well established as the hypotheses 
of physics, biology, or psychoanalysis. 
If the soul meets these tests it can hold 
up its head alongside the meson, the 
gene, and the ego. 


HE REAL problem is to formu- 
late concepts which will take ade- 
quate account of all the empirical data. 
With such concepts to direct our think- 
ing and our empirical observation, we 
can put ourselves into position to 
achieve more useful understanding of 
man and his place in the universe. 
Efforts to explain human behavior 
fall into three categories: Oldest in 
point of time is that man behaves as a 
responsible self within him directs. 
Secondly, we have the view that man’s 
behavior is rigidly determined by ante- 
cedents in the environment, the culture, 
and the drives within the human or- 
ganism. Thirdly, we have the still more 
recent view that the rigid determinism 
of the second category may be softened 
to admit the presence of human self- 
direction. 
The first line of explanation is part 
of ancient religious tradition. The con- 


cept that man is informed by a respon- 
sible self was attained by painstaking 
logical and empirical endeavor. The 
essentially scientific character of this 
effort has been blurred out of our 
awareness because the concept was 
developed over the course of millennia : 
its method was not formulated ; neither 
controlled experiment nor mathemati- 
cal statistics played a role. 

Yet, as John Wisdom, Professor of 
Philosophy at Cambridge University 
has pointed out, a lion tamer’s obser- 
vations about lions give us essentially 
scientific information about the be- 
havior of those beasts in captivity even 
though his method is not formulated 
and his statements are not supported 
by controlled experiments or co-effi- 
cients of correlation. And philosophers 
of science like Stanley E. Toulmin 
points out that even the procedures of 
the physicist are far more informal 
than the aspirants after mathematical 
rigor would like to admit. 

The ancient concept of the independ- 
ent self is not “unscientific” then. But 
it was held in a context inadequate to 
account for the whole of human be- 
havior. Spokesmen for the tradition 
were aware of compulsive behavior as 
well as of man’s freedom. As Paul the 
Apostle said, “The good which I 
would, I do not, and the evil which I 
would not, that I do.” But the concept 
of spirit possession by which the tradi- 
tion accounted for compulsive behavior 
showed itself unreliable as a method 
for coping with the hold which such be- 
havior had upon men. 

Later, psychoanalysis developed con- 
cepts which explained and gave a toler- 
ably reliable method for dealing with 
compulsive behavior. Thinkers who 
accepted rigid determinism hailed this 
achievement of psychoanalysis as a 
final validation of their view that all of 
man’s behavior is within the anteced- 
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ent-consequent sequence. They thus 
took it for granted that all human 
behavior is essentially compulsive. 
Until rather lately, 
paid small attention to human self- 
direction. In his Terry Lectures in 
1955, Gordon Allport said that one 
could read a hundred books on psy- 
chology and not encounter the problem 
of human choice. An increasing num- 


psychologists 


ber of psychologists and psychoanalysts 
are now considering choice as a phe- 
nomenon requiring genuine explanation 
rather than mere explaining away. 

Consider the experience of two pa- 
tients in psychoanalysis. George finds 
leisure a problem. To the daily routine 
of his job, George responds well 
enough, but without that prop he tends 
to fall into depression. George and his 
analyst had discussed his problem and 
had discovered that he was 
unconsciously asking for reward with- 
out the effort which even pleasurable 
activity requires. At an analytic session 
which followed a period of free time, 
George reported two experiences: On 
Friday morning he had said to himself, 
“If I’m a passive person, why not 
indulge in my failing today? Surely 
leisure justifies self-indulgence.” 

George frittered his day away, but 
he felt depressed. 

On Saturday morning, he again ad- 
dressed himself : “Leisure may warrant 
self-indulgence; still, self-indulgence 
should have more amusing results than 
producing depression. Today, let me 
try the effect of effort.” 

Accordingly, lent a hand 
with the family shopping, then worked 
on a report he was to present when his 
holiday was over, and finally gave a 
few hours to a book. 


George 


George 


“T wasn’t at all depressed Saturday,” 
George reported. 
This incident illustrates not only the 


phenomenon of choice but of self- 


April 
direction through change of choices. 
George When his 
choice proved unsatisfying in its out- 
come, he changed it. 


chose passivity. 


NOTHER patient, William, also 

suffered from depression. He had 
undergone a long course of psychoana- 
lytic treatment with two analysts who 
followed the classical theery that the 
that part of the determined per- 
sonality structure which mediates be- 
tween internal drives and the demands 
of the external world—had a_ built-in 
tendency toward unity and synthesis. 
Once unconscious feelings, thoughts, 
and conflicts had been brought into 
awareness, the ego would automatically 


ego. 


synthesize the patient’s behavior into 
conduct showing good mental health 

Each of these analysts in turn sug- 
gested that William terminate treat- 
ment. Each time, this suggestion inspir- 
ited him with a confidence responding 
to their belief that he had completed 
his analysis. Yet during treatment and 
afterward, William had continued to 
live in the misery of depression. 

He then came to a third analyst. 
This analyst confronted William with 
the need for active effort in order to 
change unsatisfying behavior and help- 
ed William delineate where and how 
this effort had to be put forth. Togeth- 
er, they found that the crucial factor in 
William’s depression was his allowing 
attention to fix on fancies of impend- 
ing disaster. Concentrating on woe to 
come distracted him from useful effort 
to handle the real problems which 
faced him. When neglected problems 
piled up unresolved, the deprivation 
which this neglect of practical living 
inevitably entailed was magnified ints 
disaster. This made William still more 
depressed and thus the vicious cycle 
was kept in being. 

William's 


As in former treatment, 
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present analyst emphasized that this 
behavior had started in early child- 
hood, but he showed that it was not 
sufficient for William merely to know 
when and how his behavior had begun. 
It was also necessary for William to 
put forth effort at the crucial point, 
ie., to halt his forebodings. Without 
properly directed effort William could 
not get out of the rut his habit had 
worn so deep. Magnifying mole-hills 
into mountains was behavior he had 
learned. Learned behavior can be re- 
learned if and only if the effort at re- 
learning is both appropriately directed 
and exerted with an energy proportion- 
ate to the age and tenacity of the habit ; 
the deeper the rut, the harder one must 
work to get the cart wheel out and onto 
a smoother part of the road. 

The third analyst pointed out that 
old habits persist because the person 
who thinks he wants to change does 
not exert appropriate and genuinely 
forthright effort. And the person ‘will 
not put forth the kind of effort needed 
until he comes to realize two things: 
first, that his behavior, like William's 
depression, has been learned; second, 
that it is possible for him to make the 
effort necessary to unlearn it. 

With this new point of view, Wil 
liam began directing his attention to- 
ward real situations 
spective imaginary disasters. 


instead of pro 
Within 
a comparatively short time, William 
discovered that he was able to abort 
depression when the first glum forecast 
appeared. 

In William’s case, we have an exam 
ple of what Karl Popper means by the 
falsification of a hypothesis. Classical 
analysts practice what we may label a 
change-through-insight therapy. Some 
of their post-classical colleagues prac 
tice a change-through-insight-plus-ef 


tort therapy. The first ignores choice 


and effort ; the second recognizes choice 





SAMPLE KIT 


free 
with Catalog 


(25 cents) 


Comfort and Strength 


Select leaflets for the sick, aged, 
and shut-in, written by specialists in 
the field of counseling. 

Designed to help overcome fear, 
loneliness, anxiety in the light of our 
Christian faith. 


Send 25c to cover postage 
and handling, to 


Dr. Harold P. Schultz, Editor 
“Comfort and Strength” 
1720 Chouteau Ave. 

St. Louis 3, Missouri 











and challenges to effort. William’s case 
presents an instance of the first thera- 
py’s failing in two long psychoanalytic 
experiences and of the second method's 
producing noticeably better results. 
Such instances can only suggest an 
approach to empirical testing of a hy- 
pothesis about human behavior, yet an 
open-minded science of psychology will 
follow up and refine such testing and 
so achieve more satisfactory and thus 
more scientific explanations. 
Experiences like those of 
and William indicate that rigid deter- 
minism, the second line of accounting 


( 7 rege 


for human behavior, is as empirically 
inadequate as the first. The one cannot 
with other 


cope compulsions; the 


cannot cope with freedom 


URING the last decade, the inade 


quacy of rigid determinism has 


become more and more evident to 


psychologists and psychoanalysts. Many 
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accept the view that man can direct 
his behavior, but they are reluctant to 
account for that capacity in terms of a 
responsible self within him, which is 
the core of the ancient religious tradi- 
tion, the first viewpoint we presented. 

Consequently, such psychologists 
have modified the second viewpoint 
into a third; rigid determinism has 
become soft determinism. For many 
psychologists who accept choice and 
effort boggle at the possibility that 
there can be an aspect of man which 
functions outside the antecedent-conse- 
quent sequence we call process. A 
psychoanalytic colleague, for instance, 
is convinced that patients progress in 
therapy only when they make inde- 
pendent choices. He finds room for the 
fact of choice and the significance of 
effort in a universe which admits only 
antecedent-consequent sequences by 
contending that, as the choosing person 
sees the situation, choices are not de- 
termined, but looking at that situation 
from the universal point of view, 
choices are determined. My colleague 
thus asserts that there is freedom when 
reality is observed from the micro- 
cosmic point of view but there is only 
the antecedent-consequent sequence 
when reality is observed from the 
macrocosmic point of view. 

This view divides the house of reali- 
ty against itself. To have genuine free- 
dom from the microcosmic point of 
view, we must also have freedom from 
the macrocosmic point of view. To 
think otherwise means that the person’s 
sense of freedom is an illusion, which 
rigid determinists have always insisted. 
Either choice exists from the macro- 
cosmic point of view or choice does not 
exist at all. Like others inspired by the 
indeterminacy principle—the hypothe- 
sis which is used to explain the unpre- 
dictability of the behavior of individual 
sub-electronic particles—my colleague 





is seeking to accommodate freedom in 
a deterministic universe. But he is only 
confusing choice and chance. 

We toss a coin to decide who should 
go to bat first because whether it falls 
head or tail is a “matter of chance.” 
Yet if we had command of information 
about the innumerable variables in- 
volved, we should be able to call head 
or tail accurately one hundred times 
out of one hundred. Or again, I may 
be driving in fast-moving traffic when 
I am hit head on. This event is beyond 
my ability to predict or control. If I 
had full knowledge of each one of the 
countless factors concerned, however, 
I could predict the exact point and mo- 
ment when the oncoming car’s steering 
mechanism would go out of kilter. 

What we call chance is no more than 
men’s limited knowledge and_ limited 
vision. And to admit that men’s knowl- 
edge and vision may be limited for- 
ever leaves us free to be ignorant; it 
does not leave us free to choose. 


HE THREE approaches to under- 
standing human behavior with 
which we have been dealing need not 
preempt the field, for we now have it 
within our power to preserve the in- 
sights which both the theologians and 
the determinists have achieved. Psy- 
chologists need balk at inquiring into 
the concept of a self which can act 
independently, i.e., outside the anteced- 
ent-consequent sequence, only if they 
cling to the basic error which holds 
that science deals exclusively with such 
sequences. 

The concept of an independent self 
was attained by painstaking logical 
and empirical effort. The process con- 
cept—that events in the physical and 
biological world could be most effi- 
ciently interpreted in terms of anteced- 
ent-consequent sequences 
attained by painstaking effort which 
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had the advantage of proceeding by a 
more consciously formulated scientific 
method. 

The fact that the process concept 
was developed by a more consciously 
formulated method did not require us 
to scrap the valid findings of the older 
approach. The abandonment of the 
independent self stemmed from the fact 
that this concept was held by the pro- 
fessional custodians of the culture, 
who were authoritarian theologians. 
Furthermore, these partisans of the in- 
dependent self resisted pioneer efforts 
to explain the physical world in terms 
of antecedent-consequent sequences and 
sometimes carried their resistance so 
far as to imprison or even put to death 
some pioneer exponents of process. 

In reaction, the partisans of process 
tended to ignore the independent self. 
As their success in dealing with the 
physical world increasingly impressed 
the culture, what they ignored became 
a second-class citizen in the realm of 
the intellect. When, through psycho- 
analysis, the exponents of process 
achieved a more useful explanation of 
compulsive human behavior than had 
the exponents of the independent self, 
many scientists used this to justify 
entirely denying the self 

Now that many psychologists and 
psychoanalysts are admitting that 
choice is a phenomenon requiring ex- 
planation, they still continue torturing 
the indeterminacy principle in order to 
keep man within the antecedent-conse 
quent sequence and themselves, as stu- 
dents of man, within what is considered 
the respectable realm of science. 

This tormenting of theory is not 
necessary. It grows out of the errone- 
ous notion that science can deal only 
with process. When that error is put 
aside, we can develop concepts which 
allow us to recognize and accept the 
valid insights both of theologians and 
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deal with antecedent- 
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consequent sequences. 


of those 


The mediating concept in this en- 
deavor is that of interaction between 
an independent self and the body of 
antecedent-consequent sequences which 
we call process. 

The psychotherapist who sees pa- 
tients making conscious and successful 
effort to choose and to change attitudes 
and behavior in the course of therapy 
can present evidence for the 
authentic human choice. 
Such conscious effort must be account- 
ed for in terms of a factor which is 
independent of process. Only by ac- 
knowledging such an independent ele- 
ment in man (i-factor) can choice be 
conceptualized in a way which allows 


good 
presence oj 


it to exist from the macrocosmic point 
of view. 


T 1141S independent factor (i-factor) 
is so named because it is not one 
more link in the determined emotional 


patterns which psychoanalysis has 
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mapped. The promptings of the i-factor 
are not the mere consequents of ante- 
cedents. They are not caused by pro- 
external to the self. These 
promptings are self-caused, hence in- 
dependent. 

The i-factor’s independence, how- 
ever, does not enable it to ignore physi- 
cal forces in the world outside, biologi- 
cal disturbances in the body, or the 
total of dynamic drives within the 
determined emotional structure, all of 
which taken together constitute the 
process factor (p-factor). 

The i-factor belongs to another order 
oi being than the p-factor. It is an 
entity different in kind from anteced- 
ent-consequent sequences. Yet we ob- 
serve it functioning only in interaction 
with such sequences. The i-factor can 
therefore be handicapped if the p- 


cesses 


factor in the personality functions 
maladaptively. 
In their interacting operation, 1- 


factor and p-factor suggest the rela- 
tionship among pilot, plane, and the 
electronic device which keeps the plane 
on a pre-set course, the so-called robot 
pilot. Engine and fuselage correspond 
to the human body. The electronic 
device may be regarded as analogous 
to the determined ego as delineated by 
Freud. The human pilot is analogous 
to the i-factor. At times, the pilot turns 
the management of the plane over to 
the robot pilot, but he can take back 
the controls when he chooses. This 
relationship between man and machine 
is very crudely analogous to the far 
more complex interaction among the 
living factors: body and emotional 
mechanisms (p-factor) which function 
as antecedent-consequent 
and the free i-factor. 


sequences, 


We might also visualize the inter- 
action between i-factor and p-factor in 
man as akin to the operation of a com- 
plex modern corporate enterprise. This 


April 
has an executive and a board of direc. 
tors. The board—which may be com- 
pared to the i-factor—exerts overruling 
but not exclusive authority ; day-to-day 
business the board leaves to the execu- 
tive, the president and his aides. These 
correspond to the Freudian ego and 
the other personality dynamisms. If 
the president and his aides are inept 
or at odds, the business, the person, 
runs into difficulties. Then the board 
of directors takes a hand; it lays down 
a new policy. But the board cannot 
carry its new policy forward if the 
president and his aides clash so that 
daily operations become disorganized. 
The board then may seek out experts 
to help reorganize the executive. 

Like a board of directors whose 
executive functions poorly, the i-factor 
may throw up its hands when hampered 
by disorganization within the person- 
ality. The person may give way to 
passivity, as George did. But the i 
factor is no more extinguished by that 
than is the board of a corporation 
when the enterprise seems to be losing 
ground. The board can seek expert 
help, legal, engineering, merchandising, 
and the like, and reorganize the com- 
pany. The person can come to psycho- 
therapy. 

In therapy, the attainment of insight 
helps reorganize the determined emo- 
tional structure (p-factor). Often, this 
alone is insufficient. As in William’s 
case, the analyst must also challenge 
the i-factor to put forth effort before 
the person can achieve creative change. 

The board of directors can put aside 
inept routine because it is not itself 
part of that routine. Similarly, the t- 
factor can guide the person to creative 
change because the i-factor is not part 
of the antecedent-consequent sequence. 
The i-factor functions in interaction 
with the sequence, the p-factor, but it 
is distinct from the p-factor 
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Because the i-factor is posited as 
outside and independent of process, it 
allows freedom to exist from the mac- 
rocosmic point of view. As Lincoln 
said, “A house divided against itself 
cannot stand; a nation cannot exist 
half slave and half free.” So we may 
repeat: there can be no genuine free- 
dom from a microcosmic point of view 
unless the macrocosmic point of view 
can accommodate freedom. 


FEW centuries ago, those who 

presented the concept of anteced- 
ent-consequent sequences were the 
challengers. Now they hold the field. 
Like many another victor in bitter 
struggle, the proponents of process 
have grown mellower with triumph. In- 
creasingly, they accept choice but they 
still flinch from the concept of a choos- 
ing self which exists outside the ante- 
cedent-consequent sequence. Admit that 
man is informed by a factor which 
belongs to an order of being outside 
that sequence, they contend, and you 
destroy science. 

This point is crucial, for to our 
time science is a word of power, and 
not only to the superficial who tend to 
concentrate upon the gifts of technolo- 
gy. Science also embodies important 
ethical values. For the essence of sci- 
ence is its method and the essence of 
that method is the development of 
procedures which help guard us against 
the temptation to deceive ourselves. 

As has been shown earlier, science is 
not necessarily an activity limited to 
phenomena in the antecedent-conse- 
quent sequence and dedicated to the 
enterprise of demonstrating that se- 
quence, and only that sequence, in all 
phenomena. Science is not a method 
for studying process; it is a method 
for siudying reality. Once scientific 
method is properly understood as the 
forming and testing of hypotheses, we 
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see that it can be applied to existences 
of every order of being. If there is 
more than one kind of existent in 
reality, one, like the p-factor, belonging 
to the antecedent-consequent sequence 
and another, like the i-factor in man, 
independent of that sequence, then 
science can study both. 

Scientific constructs, the tools of 
scientific thinking, are appraised by 
definite criteria: self-consistency, ade- 
quacy, congruency, and stimulus to 
fruitful inquiry. The i-factor is self- 
consistent, for it avoids the soft deter- 
minists’ illogical split between the 
microcosmic and the macrocosmic point 
of view. 

The i-factor is adequate, for it 
explains the phenomenon of human 
choice more cogently than its rivals. 

The i-factor is congruent with the 
general findings of psychological sci- 
ence, for it functions in interaction 
with a p-factor which includes the 
physical and biological forces affecting 
the body and the dynamic drives with- 
in the determined personality structure. 
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INALLY, the hypothesis of the 

i-factor, the independent self in 
man, will encourage psychologists in 
the admittedly difficult task of devis- 
ing methods for inquiring into human 
self-direction. Psychological e x per i- 
ment has already shown that interest 
directs attention. When sufficient in- 
terest directs attention toward the hy- 
pothesis of an i-factor, the ingenuity 
of scientists will find means of dealing 
with it. 

In summary, if scientists hypothe- 
size antecedent-consequent sequences 
in the physical and biological worlds 
and in man’s emotional dynamisms and 
find that these hypotheses work, we 
consider them part of the body of 
reliable knowledge we call science. If 
scientists hypothesize an i-factor in 
man outside the pattern of antecedent- 
consequent sequences but operating in 
interaction with that pattern, and if 
that hypothesis works, then it, too, is 
part of the body of scientific knowl- 
edge. 

The logical and empirical necessities 
of the human situation require us to 
recognize a factor in man different in 
kind from the process factor. If scien- 
tific method can deal with the i-factor 
in man, it can also deal with an analo- 
gous factor in the universe. Thus the 
traditional theistic position of Western 
religion can be approached through 


the practice of, not in lapse from, 
scientific method. If the hypothesis of 
an i-factor outside process but inter- 
acting with it is a satisfactory concept 
for explaining the empirical data on 
man’s experience of choice and self- 
direction, we can also deal on the same 
scientific basis with the hypothesis of 
a personal God in the universe. We 
thus have the raw material for a recon- 
ciliation between science and the queen 
of the sciences, theology. In this fash- 
ion, inquiry into the behavior of the 
i-factor can serve as the operational 
link between science and theistic reli- 
gion. 

Currently, man desperately needs 
wisdom and goodness to match his 
command of power. Scientific study of 
the i-factor might result in a procedure 
leading to more effective ethical educa- 
tion, as fuller understanding of the 
determined emotional structure has led 
to a more effective psychotherapy. We 
may thus learn how to make religious 
and ethical insight more efficient in 
helping people overcome what some 
have called, “The radical evil of the 
natural man” (in modern terms, man’s 
tendency toward psychological depend- 
ency and moral laziness). In this way, 
we may reconcile the religionist’s at- 
one-ment with God and the psychoana- 
lyst’s effort to help men learn to face 
reality and live as reality requires. 





The Art of Listening 

T HERE is nothing more pitiable than the person who is always answering 

questions no one has asked. He may be a master at articulation, he may 
be forceful and dogmatic, he may know all the answers, but he is not the 
sort of person who makes a good religious educator. The person who really 
counts in the religious field is the one who can listen. Unless one listens, he 
cannot hear the voice of God, nor can he hear the questions of his neighbor. 
Unless he listens. he cannot aid others in finding the answers they really want 
and God has to give. Unless one listens, he is not a minister—From a recent 
announcement of courses in the Department of Religious Education, School of 
Education, New York University, by Lee A. Belford, Chairman of the Depart- 


ment. 
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Morality and the Nature of Man 


The moral area is coming in for more 
attention from the behavioral sciences. 
The nature of man (as assumed by 
anyone who works with people) is 
more in the focal concern of counselors 
and psychotherapists. This represents 
an approach to and new appreciation 
of the concerns and interests of the 
church. The differences between reli- 
gion and the sccial sciences have been 
over-stressed. To redress this imbal- 
ance it is likely that their mutuality 
and similarity of interests will receive 
more attention. 

1. Fingarette, Herbert. Psychoanalytic 
berspectives on moral guilt and responsi- 
bility: a re-evaluation. Phil. phenomenol 
Res., 1955, 16, 18-36. The widely accepted 
notion that the aim of the psychotherapist 
is to relieve guilt is false. The aim is rather 
*Selected from Psychological Abstracts, A. 
J. Sprow, editor, published bi-monthly by 
the American Psychological Association, Inc. 
In the code after each abstract, PA refers 


0 Psychological Abstracts, Volume 30 for 
the year 1956. 





to remove the evil wish and its attendant 
guilt, and in the final analysis, this is ac- 
complished by removing the evil wish. The 
analyst is, therefore, interested not in loosen- 
ing the individual’s conscience but in making 
him more rational and moral. The implica- 
tions of this position suggest a morality 
which, while naturalistic, has certain af- 
finities with theological and existential moral 
views. (PA 5433) 


2. Binger, Carl. (Harvard Med. Sch., 
Boston) The moral implications of psycho- 
analysis. Pastoral Psychol. 1955,6(59), 19 
26. Psychoanalysis implies that man deter 
mines his own fate. The concept of an un- 
conscious mind responsible for our char- 
acter and behavior (scientific determinism) 
is of a different conceptual level from free 
will as a subjective experience. This experi- 
ence is “an important hallmark of mental 
health.” Through release in insight and emo 
tions, man strengthens the adaptive mechan 
ism of his personality, to master his primi- 
tive drives. These are sublimated into feel 
ings for others and into acceptance of re- 
sponsibility. (PA 6462) 


3. Rudin, Joseph. Die Tiefenpsychologie 
und die Freiheit des Menschen. (Depth psy- 
chology and human freedom.) Jb. Psychol. 
Psychother., 1935, 3, 194-208. The experi- 
ence of freedom in varying degrees is a 
central problem of depth psychology and 
therapy. Neurosis is a crisis of freedom, and 
depth therapy “a midwifery of freedom 
The neurotic usually shifts between ambiva 
lent attitudes toward freedom, between fear 
of and fear for his freedom, between exag 
geration and depreciation of personal free 
dom. These positions, variously linked, give 
rise to a longing for genuine freedom. This 
can be realized only through free participa- 
tion in an order of values and meaning that 
transcends the individual self. Explicit em 
phasis on freedom during psychotherapy, 
however, only tends to interfere with the 
realization of this possibility. (PA 6039) 


“ ” 


Psychology and the Religious Life 


Studies of religious experience from 
the viewpoint of contemporary psy- 


chology have been notable in the 
United States. Both proponents and 
opponents have often assumed that 


such projects implied the superiority 
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of the psychological over religious un- 
derstanding. A better statement would 
be the mutual interest of each in the 
other. Perhaps the superiority of the 
psychological had to be posited because 
the latter so obviously was not secure 
as a young science, and that as it grew 
of age out of adolescence there is more 
respect between the parent and the 
child. 


1. White, Ernest. Christian life and the 
unconscious. New York: Harper, 1955. 190 
p. $3.00. Religion does not affect people only 
superficially in their conscious life but 
reaches into the unconscious because the mind 
is a unity. A new birth takes place. Conver- 
sion is distinguished from rebirth. There are 
also chapters on baptism, Christ in the heart, 
sanctification, God’s guidance into truth and 
in daily life, prayer, sin, evil and guilt, spir- 
itual conflict, and the concept of God. (PA 
5925) 


2. Weininger, Benjamin. The _ interper- 
sonal factor in the religious experience. Psy- 
choanalysis, 1955, 3(4), 27-44. Religious ex- 
perience represents a person’s attempt to be 
related to a group. When a person who has 
hit a low point in his inner crisis meets a 
catalytic person who can communicate 
through the person’s isolation at a nonverbal 
level, a religious conversion may follow. The 
catalyst person has a feeling of group re- 
latedness. The feeling of wholeness and free- 
dom from conflict in conversion probably re- 
sults from a transient subsidence of anx- 
iety. (PA 7099) 


3. Ikin, A. Graham. New concepts of heal- 
ing, medical, psychological, and religious. 
New York: Association Press, 1956. xxiii, 
262 p. $3.50. Healing is an essential charac- 
teristic of Christianity. Because there is a 
mutual relationship between effective psy- 
chotherapy and spiritual power, churches 
and the medical profession should cooperate. 
The works of some “healers” are described. 
Such healing is believed to take place through 
psi factors. Appendices compiled by Wayne 
E. Oates concern educational resources for 
pastoral education in the care and cure of 
souls in the U. S., studies of spiritual heal- 
ing, and medical statements. (PA 7270) 


Mental Heolth 
At long last, mental health (and ill- 


April 
ness) is beginning to receive the at 
tention it deserves as the nation’s num 
ber one problem. Like all health prob- 
lems, it is and should be a concern of 
the community as a whole. Prevention 
becomes a more important interest than 
treatment and to achieve mental health 
everyone must do his part through 
emotional attitudes, personal interest 
and active participation. In this the 
clergy have an important place and 
responsibility. 


1. Burgess, Caroline B. (State Dept. of 
Welfare, Harrisburg, Pa.) McDonald, Eli. 
sabeth, & Roberts, Mary Belle. More ¢- 
fective mental health by activation of com- 
munity potentials. J. psychiat. soc. wk., 1955, 
24, 250-255. As a basis for developing a bet- 
ter state-wide program for community men- 
tal health, the following hypotheses were 
formulated and studied by the staff: (1) 
community readiness and the effectiveness 
of mental health services are related; (2) 
there is a relationship between how effective 
mental health services are and the methods 
employed; (3) what can be done in the devel- 
opment of a mental health program depends 
upon the mores of a community; (4) how 
effective a program will be depends on re- 
cruitment and activation of latent leader- 
ship; (5) how effective leadership is depends 
on how willing the individuals are to be- 
come emotionally as well as intellectually in- 
volved. (PA 5951) 


2. Chisholm, Brock. Mental health in our 





new kind of world. Ment. Hyg., N. Y., 1955, 
39, 529-532. Chisholm points out that al- 
though the mental health movement can be 
a great force, it “cannot be given to people 
by psychiatrists, sociologists, psychologists, 
or any other kind of technical person.” This 
is a job for the people of the world in their} 
own homes, in their schools, in_ their 
churches, everywhere they come together, 
but particularly in their own homes in rela- 
lation to the development of their own chil- 
dren. He argues for mental health to be- 
come a “peoples’ movement” so that it may 
attain full effectiveness. (PA 7141) 


3. Harman, Everett R. Function of @ 
chaplain in a mental hospital. Psychiat! 
Quart. Suppl., 1955, 29, 71-80. To promot 
deliberately unselfish motivations in pa 
tients, to build the patient’s faith in himse 
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and others, and to help the patient willingly 
adjust to himself and to his surroundings 
and general environment. (PA 7369) 


Counseling and Psychotherapy 

The viewpoints of counselors and 
psychotherapists continue to be of in- 
terest to the clergy. One reason is that 
all of us profit by the interpersonal ex- 
perience of each. Also since so many 
specialties are developing it is one of 
the prime functions of the clergy to 
give integration to the community, and 
even though the task seems hopeless 
he should not weary in well doing. He 
needs to do this for practical reasons 
also since he must understand other 
professionals and since he must often 
refer his parishioners to them. Certain 
it is that these are the areas in which 
his people experience separation and 
aloneness. 


1. Appel, Kenneth E. Principles and prac- 
tice of psychotherapy. Amer J. Psychoanal., 
1955, 15, 99-106. Therapy is a new recondi- 
tioning experience. Insight is not universally 
valuable. Much psychotherapy is too verbal. 
There are too many rigidities in practice, 
concepts, and theory. Psychoanalysis has 
brought the greatest contribution in the his- 
tory of psychiatry. Treatment to be helpful 
should be individualized. 2 out of 3 neuro- 
tics recover without very much _psycho- 
therapy or as a result of different types of 
psychotherapy. Helping in psychotherapy is 
not limited to understanding. (PA 7242) 


2. Harper, Robert A. Failure in marriage 
counseling. Marriage Fam. Living, 1955, 17, 
359-362. The author hopes “to stimulate 
some readers to do more thinking about some 
of the broader professional principles of 
Marriage counseling, principles that are not 
yet created, defined, and established.” Mar- 
riage counseling “is not designed to keep peo- 
ple married . . . it should be designed to 
help people work out their own solutions 
to problems centering around marriage .. . 
in terms of their own values.” (PA 5967) 


3. Turner, Gary E., & Bodarky, Clifford 
J. Inter-discipline functioning: a joint priv- 
ate practice of psychiatry and psychiatric 
casework. Marriage Fam. Living, 1955, 17, 
355-358. This is a detailed description of the 
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nature of the partnership, the practice and 
the technique which makes the joint practice 
“satisfying and rewarding . . . Both must 
like each other as people and respect each 
other as co-professionals, and accept the fact 
that in different situations either may be 
leading the way.” (PA 5961) 


Social Issues 

The recent use of the social sciences 
is a new departure for the Supreme 
Court. The study of social issues by 
social scientists is not new. Psychol- 
ogists, sociologists, psychiatrists, an- 
thropologists and social workers have 
long been engaged in such research and 
considerations from different frames of 
reference. The advantage of such an 
approach as this is that problems in 
social change may be faced realistical- 
ly, as in the integration issue, while at 
the same time there is no relinquishing 
of the long-term goal to bring about 
the unity of man. 


1. National Conference vf Social Work. 
Minority groups: segregation and integra- 
tion; papers presented at the 82nd annual 
forum of the National Conference of Social 
Work. New York: Columbia Univ. Press, 
1955. vi, 110 p. $2.25. Papers included in 
this volume concern social change, social 
relations and social work by Ira DeA. Reid; 
the American community — a dynamic pro- 
cess by Lester B. Granger; the migrant and 
the community by Joseph H. Douglass; the 
citizen’s role in community planning for 
services to migrants by Florence R. Wyck- 
off ; a youth program for migrants by Grace 
Maxwell and Rebekah Taft; New Amer- 
icans: from isolation to integration by 
Beatrice Behrman; the Indian in American 
society by D’Arcy McNickle; segregation, 
desegregation, and integration in a _ social 
agency by Esther M. Taylor and discussion 
by Edwin C. Berry; social work and public 
school desegregation by M. Leo Bohanon; 
tension points in public school desegrega- 
tion by Margaret W. Ryan; segregation, 
desegregation, and integration by George S. 
Mitchell (PA 5896) 


2. Palmore, Erdman B. The introduction 
of Negroes into white departments. Hum. 
Organization, 1955, 14(1), 27-28. Introduc- 
ing Negro personnel into a new department 











56 


within a meat packing plant demonstrates 
in 4 cases initial hostility followed by grad- 
ual acceptance. (PA 5899) 


3. Coser, Lewis A. The functions of social 
conflict. Glencoe, Ill.: The Free Press, 1956. 
188 p. $3.50. A series of propositions are 
presented emphasizing the functional role of 
social conflict and its relationship to social 
structure. “ . .. the distinction between types 
of conflict, and between types of social 
structures, leads us to conclude that conflict 
tends to be dysfunctional for a social struc- 
ture in which there is no wu: insufficient tol- 
eration and institutionalization of conflict. 
The intensity of a conflict which threatens 
to ‘tear apart,’ which attacks the consensual 
basis of a social system, is related to the 
rigidity of the structure. What threatens 
the equilibrium of such a structure is not 
conflict as such, but the rigidity itself which 
permits hostilities to accumulate and to be 
channeled along one major line of cleavage 
once they break out in conflict.” 24-page 
bibliography. (PA 7012) 


Crime and Delinquency 


In a sense, crime and delinquency 
may also be considered social issues, 
especially as they become an expression 
of a group culture. These behavior 
problems are social and yet they belong 
quite as much to the dimension of per- 
sonality. Increasingly they are receiv- 
ing the attention of the public and cer- 
tainly in the future more realistic at- 
titudes and better understanding from 
members of the society will be neces- 
sary. 

1. Ohlin, Lloyd E. (U. Chicago, III.) 
Sociology and the field of corrections. New 
York: Russell Sage Foundation, 1956. 58 p. 
50c. This bulletin, the first in a series spon- 
sored by The Russell Sage Foundation, aims 


to “make a brief and tough-minded appraisal 
of what sociologists have and have not done 
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in the field of corrections.” The 6 chapters 
deal with the nature of corrections, research 
opportunities in the field, the organizational 
aspect of the prison system, the prison cul- 
ture, social-psychological aspects of prison 
life, probation and parole methods and prob- 
lems, and with career opportunities for 
sociologists. Interrelations between theory, 
research, and practice are emphasized. (PA 


6155) 


2. Silverman, Hirsch L. (Nutley Pub. 
Schools, N. J.) The psychological and psy- 
chiatric factors in delinquency as related to 
school administration. Education, 1955, 76, 
175-180. Psychologically, delinquency has no 
one cause and no one cure. Basically, the 
family should provide more love and affec- 
tion for the child, but some parents love 
their children with their hearts and not with 
their minds. Over-indulgence is as much a 
problem in delinquency as is neglect. Psy- 
chologically, no child is born delinquent. He 
is subjected to a wide variety of influences 
and conditions which tend to lessen or to 
increase his chances of becoming delinquent. 
The schools can and should place more em- 
phasis on situations leading to the well-ad- 
justment of children. (PA 6158) 


3. Soddy, Kenneth. The prevention of 
juvenile delinquency. Bull. World Fed. 
ment. hith, 1955, 7, 123-134. “The personal 
causes of delinquency are those arising out 
of defects in the personal relationships of 
the individual” particularly among children 
with faulty character-formation especially 
those who are “affectionless” or “aggressive.” 
The social causes of delinquency arise out 
of social tension, or in situations in which 
the individual’s loyalty to an ingroup may 
outweigh his loyalty to the community as a 
whole. Mixed causes of delinquency are re- 
sponsible for the greatest proportion of prob- 
lems in this field. The prevention of these 
forms of delinquency is discussed concluding 
with “a word of warning about the difficul- 
ties of tackling delinquency of mixed causa- 
tion, by methods of correction and punish- 
ment, or by increasing the strengths of moral 
sanctions.” Also in French. (PA 6159) 





NE of the granite boulders of cognition, from my eccentric and unfashion- 
able viewpoint, is the model of the culture-clear, conscience-free maze- 
imprisoned, hunger-driven, cheese-seeking rat, which is forever engraved on 


the entablatures of our cortices——Henry A. Murray 
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Faith Healing vs. Divine Healing 


A READER writes .. . 


I have recently re-read your old is- 
sue on Spiritual Healing (May, 1954) 
and I would like to make some com- 
ment concerning it. 

I am inclined to believe that there is 
a vast difference between “faith heal- 
ing” and “divine healing.” The former 
is a calculated form of mental and 
emotional gymnastics with its pseudo 
guarantee of “success” and “peace of 
mind’ to make “life worth living.” 
The latter is linking one’s entire self— 
the holistic approach—in living faith 
with the supernatural. 

—JoHN VIGNA 
Teaneck, New Jersey 


CYRIL C. RICHARDSON, Professor of 
Church History, Union Theological Semi- 
nary, replies . . . 


I think the correspondent is correct 
in making a distinction between faith 
healing and divine healing in so far as 
one can say that “faith healing” 
broad term which can cover a great 
variety of practices some of them good 


is a 


and some of them highly questionable. 
Divine healing would certainly signify 
a giit of God and would imply the giv 


ing of the total self. Of course in all 
these matters the question of terminol- 
ogy is a somewhat arbitrary one, but I 
think that the distinction that the cor- 
respondent makes is a valuable one. 


—Cyrit C. RicHARDSON 
Professor of Church History 
Union Theological Seminary 


EARL H. FURGESON, Professor of Preach- 
ing and Pastoral Theology, Wesley The- 
ological Seminary, answers .. . 


The attempt to distinguish “faith 
healing” from “divine healing” is 
typical of the semantic confusion which 
surrounds the whole program of heal- 
ing by non-medical means, or, more 
particularly, by specifically religious 
means. The main contentions between 
healers in religion and healers in medi 
cine arise from the fact that although 
doctors use a precise vocabulary which 
communicates specific content to those 
who know it, religious or faith healers 
use an “Alice-in- Wonderland” 
lary in which the words are made to 
mean whatever the user wishes them 
and the user does not often 
oblige by supplying a glossary. Hence, 
when divine “healing” is claimed, an 


vocabu- 


to mean 
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(Mental Health Month) 
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Bradley University 
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Health 
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New York Academy of Medicine 





{| Great Neck, N. Y. 

1! (I enclose $5.00 for a one-year sub- 

| scription to PastoraL PsycHo.ocy. 

| UII enclose $11.00 for a three-year 
subscription to Pastorat Psy- 

! CHOLOGCY. 

I 

\ DE a eget es eo ee 

I i a ee 

! ak ced avant Zone eee 

PP4 

= 





honest scientist has great difficulty in 
discovering precisely what health-giy- 
ing change has taken place or what 
caused it. 

To say that “faith healing . . . is aq 
calculated form of mental and emotion- 
al gymnastics” is uninformative; it 
states little more than the fact that the 
author doesn’t like whatever it is he 
associates wih the term. “Divine heal- 
ing,” however, he likes because this is 
“linking one’s entire self . . . in living 
faith with the supernatural”—whatever 
that means. 


It would seem to me helpful, if we 
have any desire to pull ourselves out 
of the morass of terminological rela- 
tivism, to begin with the recognition 
that there is an element of faith or 
confidence in all healing whether medi- 
cal or non-medical, and that all pro- 
cesses leading to health or wholeness 
are divine in the sense that they are 
manifestations of God’s law-abiding 
activity and concern for the welfare of 
his creatures, and, I should wish to 
add, if there are to be any laurels 
awarded for discoveries in the nature 
of divine healing, they should go first 
to the patient workers in scientific 
medicine who have taken the pains to 
chart with care many of the reliable 
laws of God in the realm of health and 
healing. 

—FEart H. Furceson 
Professor of Preaching and 
Pastoral Theology 
Wesley Theological Seminary 
Washington, D. C. 


[Editor’s Note. For a fuller discussion of 
this question, see Paul Tillich’s article, “The 
Relation of Religion and Health,” as well as 
the articles by Wayne E. Oates, Dr. Gott- 
hard Booth, and Cyril C. Richardson in our 
special issue on Spiritual Healing, May, 
1954.) 
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Notes 
ame NEWS 





THE CHURCH AND BIRTH CONTROL 


A recent issue of “Ecumenical Re- 
view” contains the long awaited report 
of a special Christian study group on 
the “population explosion’ and the 
attitude of the Church toward this 
important problem and the problem of 
birth control. The group, made up of 
theologians, doctors, students of the 
family and of international affairs, 
stressed that ‘advances made in medi- 
cal knowledge give husband and wife 
the responsibility in Christian 
science to use this knowledge in rela- 
tion to the procreation and nurture of 
children.’”’ However, the report makes 
it clear that the group speaks only for 
itself, and its findings do not neces- 
sarily reflect or bind the sponsoring 
organizations or related agencies that 
were responsible for the study. Dr 
Richard M. Fagley, executive of th 
Commission of the Churches on Inter- 


con- 


national Affairs, was secretary of the 


His book, The Population Ex 
plosion was a recent alternate selection 


group 
of the Pastoral Psychology Book Club 

\nother recent selection of the Pas 
toral Psychology Book Club, The Ra- 
cial Problem in Christian Perspective 
by Kyle Haselden, honored 
the non-fiction award in the 
annual presentation of the 1960 Broth 
erhood Award given by the 
Conference of Christians and Jews 


Was 


sevent! 


with 


National 


WHY IS A CHURCH EFFECTIVE? 


The National Council of Churches 
and several constituent denominations 
are conducting a study to determine 
what makes some city churches effec- 
tive and others not. The project will be 
based on a self-study by several des- 
ignated churches in an attempt to 
obtain a true picture of itself and its 
community. Members of the congrega- 
tion will record their image of their 
church, its minister, their personal 
Christian beliefs, their attitudes and 
opinions, through questionnaires. These 
will be followed up by “depth inter- 
views” with the minister and the lay 
leaders of the church to determine how 
decisions are made and to provide in- 
sights into local church life. The study 
is being conducted by Meryl Ruoss, 
director of the National Council’s de- 
partment of the urban church, and 
Lauris B. Whitman, director of the 
bureau of research and survey. 


CHURCH COUNSELING 


Dr. Robert G. Foster, Director of 
the Marriage Counseling Service and 
Training Program at the Menninger 
Foundation will be on a twelve months’ 
leave of absence, during which time he 
will help to establish a counseling cen- 
ter at the First Presbyterian Church at 
Tulsa, Oklahoma. Dr. 
doing research at the psychiatric clinic 
at Hillcrest Medical Center at Tulsa, 
and work on a revision of his book on 
Varriage and Family Relationships. 


Foster will be 


SOCIETY FOR THE SCIENTIFIC 
STUDY OF RELIGION 


The 20th meeting of the Society for 
the Scientific Study of Religion is to 
be held in New York City on Friday 
and Saturday, October 28-29, 1960. A 
feature of 


the conference will be an 


emphasis on methodology and the sci- 
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PSYCHOLOGY 





FREE COPIES 

We will be very glad to send free back 
copies of Pastorat PsycHotocy for dis- 
play and distribution at any forthcoming 
meetings, conferences, or ministers’ semi- 
nars during the coming winter months. 
A postcard with your name and address 
indicating the expected number of par- 
ticipants will receive immediate attention. 








Laek of proper nutrition can hamper good 
health. Our 22 vi i B-Compl and min- 
erals will overcdme that tired, run-down feel- 
ing, will give a vital dietary supplement and 
eontribute to healthy blood, bone and tissue. 
A 20-day supply is yours for only 25¢ te 
prove how much stronger and peppier you'll 
feel soon. 


DONTE CHEMICAL CO. 
Allenwood Rd., Great Neck 4, N. Y. 














entific study of religion. However, 
scholars with empirical studies to re- 
port in the general field of the scien- 
tific study of religion are invited to 
send projected subjects to the Program 
Committee. These should be sent in the 
form of 5 copies of an abstract of not 
more than 300 words to: Horace M. 
Kallen, 411 West 114th St., New 
York 25, New York. 


PASTORAL TRAINING AT 
A PENITENTIARY 


Through an arrangement with the 
U.S. Bureau of Prisons, pastoral train- 
ing will now be available for the first 
time at the Federal Penitentiary at 
Lewisburg, Pennsylvania. The training 
will be in residence and will take from 
three to twelve months. The arrange- 
ment, according to the Rev. Mark 
Shedron, executive director of the De- 
partment of Pastoral Services of the 
National Council of Churches, testifies 
to the recognition by the U.S. Bureau 
of Prisons of the need for more inten- 
sive training of prison chaplains, as 
well as the value of rehabilitation work 
among inmates by the ministry. “This 
training,” Mr. Shedron reports, “will 
be in addition to the ecclesiastical back- 





ground required of any minister who 
serves in our public institutions.” The 
churches will be directly involved in 
the selection of the clergymen to re 
ceive this training, and the Department 
of Pastoral Services of the National 
Council of Churches will nominate the 
prospective trainees to the U.S. Bu 
reau of Prisons. Ministers with some 
orientation in clinical training will re 
ceive preference. During their training 
at Lewisburg, trainees will be paid 
$4,040 by the U.S. Bureau of Prisons, 
and openings will be announced at 
regular intervals during the year 


MUTUAL AID 


Under the leadership of the Nash- 
ville Council of Churches, a ‘‘mutual 
aid” project was started two years ago 
by a group of ministers, psychiatrists, 
and psychologists for the purpose of 
pooling their skills toward helping 
people with their problems. According 
to the Rev. Thomas Baker, Jr., exec- 
utive secretary of the Nashville group. 
“we are becoming more aware of the 
things that motivate people,” so that 
better help can be rendered to the in- 
dividuals involved, not only by the 
minister but by the psychiatrist and 
the psychologist, as a result of this 
“mutual aid” project. 


THE GAP BETWEEN LAYMAN-PASTOR 


Dr. Clarence Hall, senior editor of 
of “Reader’s Digest,” in a recent ad- 
dress before North Carolina Baptists 
at Greensboro, gave three reasons for 
the gap that exists between the pastor 
and the lay parishioner : the growth of 
clericalism, failure to sell laymen on 
their responsibilities, and widespread 
feeling among lay people that they 
have no real communication with the 
pastors. 
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HILDREN IN THE CHURCH 
by Iris V. Cully (Westminster 
Press, 1959, pp. 208—$3.75) 


(This book is the current Selection 
of the Pastoral Psychology Book 
Club.) 


Here is another of a growing num- 
ber of books that undertake to provide 
a theological basis for Christian edu- 
cation and is done so well that the 
reader of this review is urged to look 
at the book itself. 

Although it is not so divided by the 
author, there seem to be three identifi- 
able emphases: The first emphasis is 
on the nature of the child and his 
needs beginning with the chapter en- 
titled Who is This Child? and contin- 
uing through the next four chapters: 
The Child Belongs in the Church, The 
Christian Faith and The Needs of the 
Child, The Child and The Family and 
the Church, and The Child Learns. 
Through these same first five chapters 
run Dr. Cully’s second emphasis on the 
significance of the church and the 
relevance of the Biblical faith to the 
development of the child in his matur- 
ing life as a person. This is an exciting 
part of the book and in many respects 
is well done; but here also appears one 
of the book’s weaknesses. She is un- 
questionably aware of the affinities 
between theological and psychological 
insights, but one has the feeling that 
she has not really achieved correlation 
between them because the correlations 
are stated too propositionally and are 


too little expressed in terms of illustra- 
tions of what she means. She does 
provide a bibliography at the end of 
the book which includes references 
that would supplement her own state- 
ments although there are some curious 
omissions in it as well as failures in 
the text to acknowledge her indebted- 
ness to some who pioneered the in- 
sights upon which her thesis is depend- 
ent. 

These criticisms, however, are not 
serious because the strength of Chil- 
dren in the Church appears later where 
she makes the third emphasis in the 
translation of her understanding of the 
faith and the developing child to the 
process of his instruction. She picks up 
where most books stop. She applies 
her principles to the methods and re- 
sources of education whereas many 
other books merely state the principle 
and leave the application to the teach- 
er. Chapters VI, VII, and VIII, “In- 
volving The Child Through Participa- 
tion,” “The Child in Moments of Deci- 
sion,” and “The Child’s Expression of 
His Faith,” provide us with the heart 
of Dr. Cully’s contribution. After a 
stimulating discussion of participation 
as a basis for the employment of the 
methods of teaching, she shows how 
remembering is a way in which a child 
may participate in his heritage. She 
then proceeds to an illuminating dis 
cussion of the methods of participation 
through the use of the arts, music, 
dramatics, story-telling, and poetry. [In 
developing her thoughts about parti- 








62 
cipation, I wish Dr. Cully had made 
clearer that participation is enhanced 
by reflection about the actual relation- 
ships and events within a class. She 
mentions this but does not sufficiently 
state that what goes on between pupils 
and pupil and teacher is often crucial, 
and the interpretation and use of it is 
fundamental to learning. ““The purpose 
of participation,” says Dr. Cully, “is to 
develop insight . . . but insight alone is 
not enough. Insight leads to response 

. . Any response . . . is a decision.” 
Thus begins the chapter on The Child 
in Moments of Decision. Out of this 
process the child becomes a responsible 
deciding person who is able to take his 
own place as a believer in the faith 
community. 

In Chapter VIII, The Child’s Ex- 
pression of His Faith, Dr. Cully helps 
us understand how we can guide the 
child’s growing communication of his 
faith through “constructive” and “cre- 
ative” activities through action in rela- 
tion to one another, and through the 
study and use of symbols. 

In the last chapter, Dr. Cully under- 
takes to recapitulate her thesis through 
a discussion of the use of the Bible 
with the children. Her discussion of 
the educational task covers a wide 
range of interest and because it is not 
a long book, the treatment of some 
aspects of the task are necessarily 
brief. There is value, though, in her 
identification of the relation of the 
various parts to the whole. 

We are indebted to Dr. Cully for 
writing a book that leads us to a deep- 
er understanding of the meaning of 
education and the ways in which the 
methods of education can be used to 
open those deeper meanings. 

-Revet L. Howe 
Institute for Advanced 
Pastoral Studies, Inc. 
Bloomfield Hills, Michigan 
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UMAN POTENTIALITIES ty 
Gardner Murphy (Basic Books, 

1958, pp. 340—$o.00) 

Dr. Murphy’s book is not at all too 
technical or difficult for the readers 
of PASTORAL PSYCHOLOGY or the mem- 
bers of the Pastoral Psychology Book 
Club. With his unique and creative ap- 
proach the author is able to make full 
use of insights from various branches 
of psychology without feeling com- 
pelled to load his text with quotations, 
footnotes, and intradisciplinary shop 
talk. With his sensitivity and keenness 
Dr. Murphy has understood how to ap- 
proach the cultural predicament which 
faces our generation. The most deci- 
sive aspect of this predicament is that 
it overpowers the human personality 
with the feeling of hopeless inadequacy 
to deal sovereignly with the problems 
at hand. The author argues that this 
freezes human potentials. The book 
seeks to establish the ways in which 
human potentialities can be recognized, 
activated, channeled, and strengthened 
toward a decisive establishment of the 
human factor in our time. 

To make his point the author feels 
free to enlist his broad knowledge of 
different cultural stimuli within and 
from outside of our own western orbit. 
He seems to sense that eastern wisdom 
can be a very substantial help to west- 
ern man in integrating and fortifying 
his unique psychic powers. The goal 
of this process is to break through the 
seemingly oppressive cultural mold in- 
to which present-day civilization has 
maneuvered man precisely because he 
was not self-confident enough to with- 
stand such pressure. In a careful ap- 
praisal of the biological as well as the 
psychic nature of man, Dr. Murphy 
becomes convinced that creativity is 
our best asset. He is wise enough to 
see the creative fulfillment of what he 
calls the three human natures not in an 
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1960 
isolated individualism but through the 
sharing of our creative feelings and in- 
sights within our social structure. 

Without degrading the importance 
and value of this extraordinary contri- 
bution of a psychologist who is able 
to appreciate our present situation as 
well as to account imaginatively for the 
future, three slight criticisms might be 
mentioned : 

1. Dr. Murphy is not too patient in 
establishing a harmonious link between 
the perhaps all too pedestrian attempts 
which are presently made in the field 
of psychology and his own point of 
view upon which he bases his vision 
concerning human potentialities. 

2. It is not easily decided whether 
the author, in his just attempt to re- 
lease human confidence through em- 
phasizing the positive possibilities, deals 
adequately enough with the problem of 
the destructive and negative aspects in 
human nature. In reading his provoca- 
tive statements, one is tempted to re- 
mind Dr. Murphy of the evidences 
which human destructiveness gives in 
our days as well as the wisdom with 
which eastern thought has always in- 
terwoven the light and the dark as- 
pects of man’s existence and intentions 

3. This remarkable book may fall in- 
to the hands of those impatient and 
terrible simplifiers who will not be 
willing to go the hard way of deepen- 
ing their self-understanding throug! 
facing squarely their own personalities 
but instead seek ideas and advice which 
can be superimposed their self 
image to fool themselves others 
into believing that they have really un 
dergone a basic change 

We sincerely hope that the thoughts 
of this book will provoke a new and 


the place and 


on 


and 


radical consideration of 
function of the human personality in 
our culture. This task should by 
means be limited to those interested o1 


no 
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competent in the field of psychology, 
although a mature psychologist like 
Dr. Murphy who has converted mere 
knowledge into wise understanding can 
be our most helpful tutor. 
—Hans HorMann 

Director of the Project on 

Religion and Mental Health 

Harvard University 


ys AMERICAN SEX REVO- 
LUTION by Pitirim A. Sorokin 
1956, 


(Porter Sargent, Publisher, 


pp. 186—$3.50) 


The diagnosis and treatment of the 
sexualization of American culture is 
undertaken by the director of the Har- 
vard Research Center in Creative 
Altruism. His concern for what he de- 
scribes as a sex revolution is undoubt- 
edly shared by religious leaders, social 
scientists, and mental hygienists. There 
is much truth in the case that the author 
makes, but it is reduced in effectiveness 
by the exaggerated description of the 
contemporary situation. 

Although admirable in its intention, 
portions of the work give rise to some 
very real questions as to their validity. 
Proceeding on the thesis that every 
aspect of our culture is packed with sex 
obsession, the sex revolution is traced 
in literature, art, movies, TV, advertis- 
ing, science, religion, psychiatry. This 
lengthy description of “sexual addic- 
tion” and “sexual gluttony” is highly 
emotional and admittedly undocu- 
mented. 

If the author’s statements in all these 
areas are as broadly generalized and 
premature as they are in the section on 
ethics and religion, they all must cer- 
tainly be questioned as fractional 
truths. For example : “For the last few 
decades, a considerable number of hed- 
onistic ethics have warmly ap- 
proved and widely accepted and prac- 


been 
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ticed ... . They teach us that continen- 
cy, chastity, and faithfulness are ir- 
rational and reprehensible because they 
are painful and deprive us of pleasure.” 
“An additional peculiarity of this trend 
is the persistence of its many devotees 
that they are Christians.” “Christianity 
and the other religions of our nation 
have been contaminated by sexuality.” 
“Our creeds are permeated by the anti- 
religious theories of Freud... . The 
astonishing reconciliation of Christian- 
ity and Judaism with Freudianism is 
furthered by journals of ‘pastoral psy- 
chology’ and ‘pastoral psychoanalysis’ 
% 

Other contentions of the author seem 
at variance with the best insights of con- 
temporary marital counseling. He seems 
to conclude that the majority of di- 
vorces are due to sexual infidelity and 
that sexual incompatability is the cause 
of most marital maladjustment. Experi- 
ence often demonstrates that sexual in- 
compatabilities arise from the basic dif- 
ficulties in establishing effective inter- 
personal relationship in marriage 
rather than vice-versa. 

In dealing with the effect of sexual 
activity upon the individual, Professor 
Sorokin, with Pauline fervor, makes a 
strong case for continence and celibacy 
as the means to longevity and creativity. 

The emotionalism with which the case 
against sexual gluttony is presented 
brings about a number of marked in- 
consistencies. To illustrate: on page 61 
we read, “The shortened longevity of 
monarchs and Bohemians is significant- 
ly conditioned by the detrimental effects 
of the excessive sex activity of these 
groups ....” and on page 70, “The sex 
adventures of the Bohemians have been 
exaggerated. We must not forget that 
many of these men had their liaisons at 
an early period in their lives, and that 
their affairs hardly exceeded a few 
premarital relationships... . : Actually 
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there remains little more than myth 
concerning the excessive sexuality of 
the Bohemians... .” 

In contrast to these critical remarks 
it must be affirmed that the author be- 
gins to moderate some of his extreme 
positions when he deals with the solu- 
tion of the problem. He begins to pre- 
sent sexuality as just one of the causes 
of the cultural and social decline in 
America. His approach assumes a posi- 
tive, as well as a negative, position. 
“The needed desexualization of our 
culture and social life concerns only 
the ‘exhaust and muck’ of sexuality, 
not the sexual love in all its inexhaust- 
ible meaningfulness, value and beauty.” 

Professor Sorokin offers as a 
counterattack in the American sex re- 
volution a number of steps. There must 
be a development of the concept of the 
Total Man, to see man as more than a 
mere organism. We must discard the 
idea of complete environmental or in- 
stinctual determinism. We must reform 
our view of sex love as part of a greater 
Total Love of a man and woman. Sug- 
gestions are made for the training of 
young people in this viewpoint by 
counteracting the preoccupation with 
sex and reducing sexual stimuli. The 
author also favors making divorce more 
difficult and limiting the number of re- 
marriages. 

While no one would disagree with 
the basic statement that “This transfor- 
mation of ourselves requires, first of 
all, a considerable change in our ideas, 
beliefs, evaluations, emotions, desires, 
and volitions related to sex and to its 
place in our total personality and life 
values,” there will be many interested 
readers who will find more questions 
than answers. 


—Paut E. [r10n 
Lancaster Theological Seminary 
Lancaster, Pennsylvania 
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SIGNIFICANT BOOKS, 








Below are listed some of the more im- 
portant books received recently which we 
are unable to review in this issue, either be- 
cause the reviews have not yet reached us, 
or because of lack of Space. We hope to be 


able to review many of them in coming issues. 


THE HINGE OF HIsTory. By Carl Michal- 
son. Charles Scribner’s Sons, $3.95. An 
existential approach to the Christian faith by 
the author of Faith for Personal Crises. The 
author proposes a historical method as an 
instrument to theological understanding and 
explores the meaning of history in the Chris- 
tian faith. 


MARRIAGE AND THE AMERICAN IDEAL. By 
Floyd M. Martinson. Dodd, Mead & Co., 
$5.50. A new book on marriage in which the 
author thoughtfully discusses such subjects 
as Random and Serious Dating. The Hus- 
band-Wife Adjustment in Marriage, Parent- 
Child Adjustments in the Family, the dis- 
tinction between oneness, togetherness, and 
self-realization as goals of marriage. The 
author is Professor of Sociology at Gustavus 
Adolphus College. 


THE ART OF SPIRITUAL HEALING. By Joel S. 
Goldsmith. Harper & Bros., $3.00. Based 
upon the author’s conviction “that physical 
well being is a natural result of attaining the 
consciousness of oneness with God,” Dr. 
Goldsmith, who has been conducting study 
groups on healing all over the world for the 
last thirty years, discusses the principles and 
practice of spiritual healing, and gives prac 
tical instructions to workers in healing. 


PICTORIAL HISTORY OF PHILOSOPHY. By 
Dagobert D. Runes. Philosophical Library 
$15.00. A comprehensive interpretation of 
philosophy and philosophers tracing the three 
thousand years of western and 
thought from Socrates and Epicurus, to Zen; 
from Lao-Tse to Einstein, with 
thousand portraits, photographs, and draw 
ings, including reproductions of paintings, 
statues, and art works relating to the great 
thinkers of the past as well as to the contem 
porary scene. 
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AN INTRODUCTION TO CHILD PSYCHIATRY. 
By Stella Chess, M.D. Grune & Stratton, 
$5.25. A new book by an outstanding psy- 
chiatrist based on many years of the author’s 
practical experience as consultant to a num- 
ber of foster home agencies and chief of the 
psychiatric section of the Department of 
Pediatrics at New York Medical College, 
Flower and Fifth Avenue Hospitals, and 
Metropolitan Hospital. The book is written 
in simple and direct language with an em- 
phasis on the practical issues of development, 
personality, diagnosis, and treatment. 


THE CHURCH AND THE SUBURBS. By An- 
drew M. Greeley. Sheed & Ward, $3.50. A 
very fine attempt by a Catholic parish priest 
to evaluate the new phenomenon of the 
suburb as it relates to the Church and the 
new problems that it raises. The author 
emphasizes that Suburbia presents not only 
great problems but great opportunities for 
the Church. 


VHAT IS THE NATURE OF MAN? By Ran- 
dolph Crump Miller, and others. Christian 
Education Press, $3.00. An insightful sym- 
posium by a group of outstanding thinkers 
on the question of What is man? from the 
point of view of religion, education, govern- 
ment, the arts and sciences. Among the 
contributors are the Reverend Randolph 
Crump Miller, Gustav Weigel, S.J., Rabbi 
Abraham Heschel, and the biologist, Ed 
mund W. Sinnott. 


METAMORPHOSIS. By Ernest G. Schachtel 
Basic Books, $6.00. A new book by an out- 
standing psychoanalyst, exploring the process 
of “How does adult man become what he is? 
How do his capacities and his limitations 
become what they What are the 
changes, the continuity, and the conflicts in 


are? 


the status of development from birth to 
adulthood?” The author is a Fellow and 
faculty member of the William Alanson 


White Institute of Psychiatry. 


LOVE OR CONSTRAINT? By Mare Oraison. 
P. J. Kenedy & Sons, $3.75. A new book by 
a Catholic psychologist-physician-priest, ex- 
ploring the psychological aspects of religious 
education by tracing the evolution of the 
child and adolescent as a that will 
enable him to arrive at a true knowledge of 
God and the practice of religion 


process 








CLASSIFIED ADVERTISEMENT 


LITERARY AND SERMON HELPS 


Busy pastors promptly assisted with ser- 
mons, addresses, thesis work, to scholarly 
specifications. Manuscript revision, ethical 
collaboration. Ample research facilities and 
extensive experience over twenty-five years. 
Author’s Research Bureau, 137 Cottage 
Street, Jersey City 6, N. J. 





MAN OF THE MONTH 
(Continued from page 6) 


Christianity and organize a pastoral 
counseling service to students. Out of 
this experience came his first book, 
Face Your Life With Confidence: 
Counsels for Youth, published by 
Prentice-Hall in 1953. He was often 
called upon to conduct workshops with 
pastors on counseling, and out of this 
work came the book, How to Start 
Counseling, published by Abingdon 
Press in 1955. 

In that year he was called to the 
faculty of Wartburg Theological Semi- 
nary, Dubuque, Iowa, as professor of 
pastoral theology and pastoral counsel- 
ing. His immediate assignment was to 
develop a course of study in pastoral 
psychology which would integrate the 
seminary classroom with the laboratory 
of clinical pastoral experience. Again 
he has moved straight to the goal, and 
now Wartburg has a core curriculum 
in pastoral psychology which extends 


PASTORAL PSYCHOLOGY 





through each of the three years of the 
seminary program, with clinical cen- 
ters in some nine institutions, as well 
as a parish oriented center that op- 
erates through a local congregation. 
This latter functions under the title, 
“Marriage and Family Counseling 
Service,” and utilizes advanced stu- 
dents in pastoral care. 

With his teaching, counseling in this 
family service, counseling students, 
and co-ordinating the classroom pro- 
gram with these various clinical cen- 
ters, he still finds time for writing. 
His thoughtful book on Counseling 
and Theology was published by Muh- 
lenberg Press in 1956. It is a frontier 
study where theology meets counseling 
in a significant encounter, not to be 
overlooked by either pastors or 
teachers. 

—Paut E. JoHNsoN 


[Editor’s Note. In 1958, Dr. Hulme 
served as Lutheran Tutor at Mans- 
field College, Oxford University, Eng- 
land, where he was presented with the 
unique opportunity of furthering the 
cause of pastoral psychology and pas- 
toral counseling in England. For fur- 
ther information about this very impor- 
tant project and the significant con- 
tribution which Dr. Hulme has made 
to it, see “A Letter from Oxford” in 
our October, 1959, issue, as well as his 
brief “letter to the editor” in the cur- 
rent issue.] 





Religion is More 


ELIGION is the vision of something which stands beyond, behind, and 
within the passing flux of immediate things; something which is real, and 
yet waiting to be realized; something which is a remote possibility, and yet the 
greatest of present facts; somthing that gives meaning to all that passes, and yet 
eludes apprehension; something whose possession is the final good, and yet 
which is beyond all reach; something which is the ultimate ideal, and the hope- 


less quest—ALrrep North WHITEHEAD, Science and the Modern World 
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Counseling and Learning Through 
Small-Group Discussion 


By Heven I. Driver 


(Bookstore Price $7.00) 


Your Gift for Enrolling Now in 
Pastoral Psychology Book Club 


HE MINISTER,” says Carroll Wise in his review of this book, “has 
always worked with groups. But he has not always studied what hap- 
pens in groups and how to make groups more helpful to persons. Modern 
psychotherapy and education are doing this. This new book is a study of 
this process .... Many of the techniques and insights provided here can 
be taken over and used effectively by the pastor... .” 

The book is written by an author who has specialized in the training 
of ministers and ministerial students in individual and group counseling, 
supplemented by 37 other contributors, among them some of our most 
outstanding teachers of pastoral counseling (Paul Johnson and Robert 
Leslie among others). 

As Robert Leslie, Associate Professor of Pastoral Psychology and 
Counseling, Pacific School of Religion, says in his review of this book: 
“Most of the books available for religious workers in the fields of group 
dynamics and group therapy are either too technical in a research sense 
or too specific to fit the usual parishioner situation. This book avoids 
both of these difficulties and provides in a single volume a veritable 
wealth of material that in theory and in practice commends itself for 
working on a counseling level with small groups. . . . This book is my 
first choice for the minister who is interested in developing his role 
as a potential leader in preventive mental hygiene... ” 





SEND NO MONEY! ENROLL TODAY! 


THE PASTORAL PSYCHOLOGY BOOK CLUB 
GREAT NECK, NEW YORK PPBC-260 


How You Can Become A Member of 
the PASTORAL PSYCHOLOGY BOOK CLUB 


You do not obligate yourself to buy any 
books! SIMPLY SEND THE COUPON— 


each month you will receive your compli- 
mentary copy of the Club Bulletin de- 
scribing the new Selections. Dividend- 
Books and any special offers. 

YOU RECEIVE FREE DIVIDENDS. 
Whenever you have purchased two 
Selections, you will receive a Dividend 
Book absolutely FREE (usually worth 
$5.00 or more). Special Dividends, plus 
the regular ones and other benefits, all 
serve to reduce the cost of your library. 
UNCONDITIONAL GUARANTEE—SAVE 
50%. If you receive any book that does 
not come up to your fullest expectations, 
return it fora full refund. This is a state- 
ment of policy—there are no exceptions. 
The regular and special Dividend Books, 
the reduced prices on many Club Selec- 
tions and other money-saving privileges 
wil save you at least 50% on the cost 
of your books. Take advantage of this 
opportunity now! 





Please enroll me as a member of Pastoral 
PsycHoLocy Book Ctus, and send me, by 
return mail FREE OF CHARGE, a copy of 
Counseling and Learning Through Small- 
Group Discussion. It is distinctly under- 
stood that I am in no way obligated. I will 
receive advance notice of each month's 
Club Selection, so that I may notify you if 
I do not want it; and I am not required to 
purchase any minimum number of books in 
any period of time. Furthermore, I may 
return for full credit any Club Selection 
with which I may not be fully satisfied. 


Address 
City .... 














